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SECTION 1 DEFINITIONS

The following terms shall have the meaning stated, unless the context clearly indicates
otherwise.To improve the readability of ihContract,n generathe initial letter of each word in
adefined terms capitalized Specific &ceptions tahis approach are identified belphowever,
the lack of capitalization of the initial letter afvord does nomean that thevord orterm is not
a defined termAlso, the initial letter of some words that are not defined terms may be
capitalized

1115(9 Demongr ation i The State of Delawate Medicaid demonstration project, authorized
by CMS pursuant t&ection 1115(a) of the Social Security Act.

Abusei For purposes of program integrity, provider practices that are inconsistent with sound
fiscal, busnessor medical practices, and result in an unnecessary cost to the Medicaid and CHIP
program, or in reimbursement for services that aréMeatically Necessargr that fail to meet
professionally recognized standards for health care. Abuse also inclisttsnember practices

that result in unnecessary ctsthe Medicaid and CHIP programseg 42 CFR 455.2).

Accesg(as it pertains texternal quality reviewi) The timely use of services to achieve optimal
outcomes, as evidenced by tBentractor successfully demonstrating and reporting on outcome
information for the availability and timeliness elements defined under 42 CFR 438.68 (Network
adequacy standards) and 42 CFR 438.206 (Availability of services).

Adverse Benefit Determinationi In accordance with 42 CFR 438.400(b), the denial or limited
authorization of a requested service, includieterminations based dme type or level of
servicejrequirements for medical necessity (see Section 3.4.5 of this Contract), appropriateness,
seting, or effectiveness of a covered servibe; reduction, suspension, or termination of a

previously authorized service; the denial, in whole or in part, of payment for a service; the failure

to provide services in a timely manner, as defined by the; 8tatéilure of the Contractor to

act withintimeframes provided in this Contract regarding the standard resolut{énestinces
andAppeal s; and the denial of a memberds reques
sharing, copayments, anther member financial liabilities.

Activities of Daily Living (ADLs) 1 A personal or sel€are skill performed, with or without the

use of assistive devices, on a regular basis that enables the individual to meet basic life needs for
food, hygiene, and appranceincludingbathing, dressing, personal hygiene, transferring,

toileting, skin care, eating and assisting with mobility.

Actuary 7 An individual who meets the qualification standards established by the American
Academy of Actuaries for amctuary and follows the practice standards established by the
Actuarial Standards Board. For purposes of developing and certifying capitation rates, an
Actuary refers to an individual who is acting on behalf of the State

Adult i An individual age 18 yearof age or older.

Advance Directivei Written instructions (such as an advance health directive, a mental health
advancedirective a living will, including Five Wishespr a durable health care power of
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attorney) recognized under State law (whether t&tgtwr as recognized by the courts of the
State), relating to the provision of health care when an individual is incapacitated.

Affiliate T Any person, firm, corporation (including, without limitation, service corporation and
processional corporation)agnership (including, without limitation, general partnership, limited
partnership and limited liability partnership), limited liability company, joint venture, business
trust, association or other entity or organization that now or in the future dioeatigirectly
controls, is controlled by or is under common control with the Contractor.

Annual Open Enrollment PeriodT The period designated by the State frOctober 1 to
October 3.when members can electToansferfrom one MCO to another MCO without good
cause.

Appeali A reviewby the Contractor of an Adverse Benefit Determination.

Assisted Living Facility i A licensed entity that provides assisted living serviceshomelike

and integrated community setting. Assisted living services aredefined in Statéaw as a

special combination of housing, supportive services, supervision, personalized assistance and
health care designed to respond to the individual needs of those who need hAlgtivities of

Daily Living (ADLs) and/orInstrumentalActivities of Daily Living (IADLs). (The initial letter

of each word in this term is not capitalized in this Contract.)

Attendant Care Employeei An individual who has been hired by a member participating in
Self-Directed Attendant Care Serviceshis/herfEmployer Rpresentative to provideelf
Directed Attendant Care Servidesthe membein an integrated community setting .
Attendant Care Empl@edoes not include an employee gfraviderthat is being paid by the
Contractor to provide attendant care services to a member.

Authorized Certifier i The Contractas CEO,COO,CFO, or an individual with delegated
authority to sign for and who repodgectly to the CEO and/or CF@.an individual is
delegated authority, theEO,COOor CFO is ultimately responsible for the certification.

Automatic Assignmenti The enrollment of a client in an MCO chosen by the State in the event
the client does notmose an MCOAutomatic Assignmenis pursuant to the provisions of
Section3.2.20f this Contract.

Bed Hold Dayi A daythat anursing facility holds/reserves a bfedt aresident while the
resident is temporarily absent from tigrsing facilityfor hospitalization.

Behavioral HealthT The umbrella term fomental healtitonditions(including psychiatric
illnesses and emotional disorders) antdstance usdisorderginvolving addictive and chemical
dependency disorders). The term also refers to preventing and treatbogurangmental
healthconditionsandsubstancaise disorder¢SUDS) (The initial letter of each word in this
term is not capitalized in this Contract.)

Business Day$ Monday through Friday, except for State of Delaware holid@ye initial
letter of each word in this term is not capitalized in @asitract.)
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Calendar Daysi All seven days of the week, including State of Delaware holida@ye initial
letter of each word in this term is not capitalized in this Contract.)

Capitation Paymenti The per member per month payment, including any adjussytat is

paid by the State to the Contractor for each client enrolled under this Contract for the provision
of Covered Services during the payment period. The payment is based on the actuarially sound
capitation rate for the provision of services unther $tate plan. The State makes the payment
regardless of whether the particular client receives services during the period covered by the
payment

Caregiveri A person who is a family member or is unrelated to the member and is routinely
involved in providng unpaid support and assistance to the member.

Children with Special Health Care Need$ Children who have or are at increased risk for a
chronic physical, developmental, behavioral, or emotional condition and who also require health
and related servioaf a type or amount beyond that required by childyemerally.

Childrend Blealth Insurance Program (CHIP)1 The joint Federal/State program of medical
assistance for uninsured children established by Title XXI of the Social Security Act, which in
Delawak is administered by DMMA. See DHCP.

Claim 7 (i) A bill for services submitted to the Contractor manually or electronically, (ii) a line
item of service on a bill, or (iii) all services for one member within a bill, in a format prescribed
by the State(The initial letter of this term is not capitalized in this Contract.)

Clean Claimi A claim that can be processed without obtaining additional information from the
provider of the service or from a third partyincludes a claim with errors originating an

Statés claims systenit does not include a claim from a provider who is under investigation for
Fraud, Waste or Abuser a claim under review fdviedical Necessity(The initial letter of each
word in this term is not capitalized in ti@®ntract.)

Client i An individual determined eligible by the State and enrolled in Delaware Medicaid or
CHIP.(The initial letter otthis term is not capitalized in this Contract.)

Cold Call Marketing T Any unsolicited personal contact by the Contractdahapotential
memberfor the purpose of Marketing.

Contract i The agreement between the Contractor and the State of Delaware.

Contractor T The MCO that contracts hereunder with the State of Delaware to provide the
services specified by this Contract t&BP and DSHP Plus members in accordance with
Contract requirementfncludesall Subcontractors, providers, employees, agents, and anyone
acting for or on behalf of the Contractor

Coordination of Benefits Agreement (COBA)i The standard contract betweekl§ and
health insurance organizations that defines the criteria for transmitting enrollee eligibility data
and Medicare adjudicated claim data.
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Copaymenti A fixed dollar amount that a member must pay whefshereceives a particular
CoveredService as specified by the State in this Contract.

Covered Services The physical,behaviorahealthand long ternservices and supports (LTSS)
included in the DSHP ardSHP Plus LTS®enefitpackages (seBection 3.4f this Contragt

Critical Incide ntsi Critical Incidents shall include but not be limited to the following incidents:

a) Unexpected death of a membpmrcluding deaths occurring in any suspicious or unusual
manner, or suddenly when the deceased was not attended by a physician

b) Suspected plgjcal, mental or sexuahistreatmentabuse and/or neglect of a member;

c) Suspectedheft or financial exploitation ci member;

d) Severe injury sustained by a member;

e) Medication error involving a member; or

f) Inappropriate/unprofessional conduct by a provideolving a member.

Cultural Competencei A set of interpersonal skills that allow individuals to increase their
understanding, appreciation, acceptance of and respect for cultural differences and similarities
within, among and between groups and the seitgito how these differences influence
relationships with members. This requires a willingness and ability to draw on conibaséy
values, traditions and customs, to devise strategies to better meet culturally miesrser

needs, and to work with knowledgeable persons of and from the community in developing
focused interactions, communicatipaad other supports.

Daysi Calendar daysnless otherwise specifie he initial letter of this term is not capitalized
in this Cantract.)

DDDS Lifespan Waiver (Lifespan Waiver)- A Medicaid waiver authorized under section
1915(c) of the Social Security Aatiministered by the Division @evelopmental Disabilities
Services (DDDS) thairovidesHCBSto individuals with intellectualidabilities (D)

(including brain injury), autism spectrum disorder, and Pr&difir Syndrome.lt is designed to
enable individuals to live safely in the community and to respect and support their desire to work or
engage in other productive activities.

Delaware Health Information Network (DHIN) i Delawarés integrated Statewidehealth
information network through which health care providers shardimalclinical information
and have secure, immediate access to patient medical histories and individual medical needs.

DelawareHealth Insurance Marketplacei The State of Delawaée health insurance
exchange/marketplace developed pursuant to the ACA and operated in partnership with the
Federal government to create a central place for individuals and employers to purchase health
insurance.

Delaware Healthy Children Program (DHCP)i The Staté CHIP program, which provides
health insurance for Delawareuninsured childrepursuant to Title XXI of the Social Security
Act. Also see CHIP.
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Delaware Prescription Monitoring Program (PMP) 1 A system that collects information on
all prescrptions for controlled substances (scheduleg)lteported by Delawarbcensed
pharmacies and prescribers who dispense controlled substances.

Department of Justice (DOJ) Settlement Agreemerit A binding legal agreement entered into
by the State of Delawa and the U.S. Department of Justice on July 6, 2011 to ensure
compliance with the Americans with Disabilities Act (1990) and the integration mandate in the
U.S. Supreme Court decision, Olmstead v. L.C., 527 U.S. 581 (1999).

Diamond State Health Plan (D$IP) i The program thgprovides services through a managed

care delivery system to individuals who receive TANF (including children who qualify for Title

IV -E foster care and adoption assistance and pregnant women), individuals who receive SSI but
are noteligible for Medicare, adults age 19 to 64 who are not eligible for Medicare with income
levels up to 133% FRlandchildren inDHCP.

Diamond State Health Plan Plus (DSHP Plug) The program that provides services through a
managed care delivesystem to SSI children and adults with Medicare, and individuals
participating in the Medicaid for Workers with Disabilities (Medicaid Buyprogram.

Diamond State Health Plan Plus long Term Services and Support§DSHP Plus LTSS i

The program that proges services, including long term serviaesl supportshrough a

managed care delivery system to DSHP Plus membersnghbonursing facility level of care or
arefiat risko for nursing facilitylevel of care, DSHP Plus members who meet the hospital level
of care criteria and have HIV/AIDS, and DSHP Plus members under age 21 who meet nursing
facility level of care and reside in a nursing facility.

Disenroll/Disenrollmenti The removal of a member from participation in DSHP or DSHP
Plus

Dual Eligible i An individual who is enrolled in both Medicare and Delaware Medicaid and is
eligible for full Medicaid benefits.

Early and Periodic Screening, Diagnasc and Treatment (EPSDT)i The Federally required
programfor clients under the age of 24s defined in ction 19@(r) of the Social Security Act
and 42 CFRPart441, Subpart B. It includes periodic comprehensive screening and diagnostic
services to determineealth careneeds as well as the provision ofMikdicaly Necessary
services listed ifsection 1905(a) of the Social Security Act even if the service is not available
under the State Medicaid plan.

Electronic Funds Transfer (EFT) 1 Transfer of funds between accounts using electronic means
such as a telephome computer rather than papesased payment methods such as cash or
checks.

Electronic Health Record (EHR)1 A record in digital format that is a systematic collection of
electronic health informatioiEHRsmay contain a range of data, including demogieaph

medical history, medication and allergies, immunization status, laboratory test results, radiology
images, vital signs, personal statistics such as age and weight, and billing information.
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Emergency Medical Conditioni A medical condition manifestinigself by acute symptoms of
sufficient severity (including severe pain) that a prudent layperson, who possesses an average
knowledge of health and medicine, could reasonably expect the absence of immediate medical
attention to result in placing the heatththe individual (or, with respect to a pregnant woman,

the health of the woman or her unborn child) in serious jeopardy, serious impairments to bodily
functions, or serious dysfunction of any bodily organ or part.

Emergency Service$ Covered inpatientrad outpatient services that are furnished by a provider
that is qualified to furnish these services under this title and that are needed to evaluate or
stabilize arEmergency Medical Condition

Employer Representativel For Self-Directed Attendant Care Seces the representative
designated by a member to assume the employer responsibilities on the tadrabaif.

Enroll/ Enrollment i The process by which a client becomes a memban BICO.

Encounter Datai The information relating to the receiptanfy item(s) or service(s) by a
member under the Contract that is subject to the requirements of 42 CFR 438.242 and 438.818.

Enrollment Files i 834 files sent by the Statd-iscal Agento the Contractor to provide the
Contractor with its official clienEnrollment information SupplementaEnrollment Files are

provided by the HBM; these files contain additional demographic data and provider choice data
not available on the 83&nrollment Files.

Excluded Parties List System (EPLS) An electronic, wekbased system that identifies those
parties excluded from receiving Federal contracts, certain subcontracts, and certain types of
Federal financial and nefinancial assistance and benefits

Executive Management The Contractas senior maagement, including, at a minimum, the
Contractoés CEO, CFQand CMO.

External Quality Review (EQR) i The analysis and evaluation by an EQRO of information on
guality, timelinessand access to thdealth Care Servicdbat are furnished to members by the
Contractor.

External Quality Review Organization (EQRO) i An organization that meets the competence
and independence requirements set ford2ICFR 438.354and performs EQR, other
EQR-related activities as set forth in 42 CFR 438.358, or both.

Federaly Qualified Health Center (FQHC) 7 An entity that is receiving a granhder &ction
330 of the Public Health Service Act.

Feefor-Service (FFS)i A method of making payment for health services based on a fee
schedule that specifies payment defined services.

FiscalAgenti The organi zation contracted by the Stat
Medicaid Enterprise System (DMES).
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Fraud 7 An intentional deception or misrepresentation by a person or an entity, with the
knowledge that the decepti could result in some unauthorized benefit to himself or some other
person. It includes any act that constitutes Fraud under applicable Federal or State law.

Grievancei An expression of dissatisfaction about any matter other th&aaerse Benefit
DetaminationGrievance mayinclude, but are not limited to, the quality of care or services
providedandaspect®f interpersonatelationshipssuchasrudenes®f a provideror employee

or failure to respecthe membdis rightsregardless of whether remedial action is requested.
Grievance includes a memberos right to disput
to make an authorization decision

Grievanceand Appeal Systemi The process the Contractarplements to handle Grievances
and Appeals of an Adverse Benefit Determination, as well as the processes to collect and track
information about Grievances and Appeals.

Health Benefits Manager (HBM)i1 The organization contracted by the State to perform
functions related to outreach, educatiBnrollment TransferandDisenrolimentof
clients/members

Health Care Effectiveness Data and Information Set (HEDIS) A set of standardized
measures developed by the National Committee for Quality Assurance (NG@®&asure and
compareMCO performance

Health Care Services All Medicaid services provided by the Contractor in any setting,
including but not limited to medical care, behavioral health and LTSS

Health Educationi Programs, services or promotions that are designed or intended to inform
the Contractas members about issues related to healthy lifestyles, situations that affect or
influence health status, or methods or moddseafth cardreatment.

Health-Related Social Need (HRSN) An individual member need related to social

determinants of health. Examples include: housing instability and quality (e.g., homelessness,
poor housing quality, inability to pay mortgage/rent); utility needs (e.g., difficulty payiitg u

bills); food insecurity; interpersonal violence (e.g., intimate partner violence, elder abuse, child
maltreatment); transportation needs beyond medical transportation; family and social supports
(e.g., prenatal support services, child care, soaiddiion, respite services, caregiver support);
education (e.g., English as a Second Language (ESL), General Education Development (GED),
or other education programs impacting social determinants of health); and employment and
income.

Home and CommunityBased Services (HCBS) Services that are provided to DSHP Plus
LTSS membergesiding in homelike anohtegrated community settis@s an alternative to long
termcareinstitutional placement

Implementation Period i From theContract effective date through tex-monthperiod after
the Start Date of Operations.

2020 MCO MS/A/31/2020 20



Indian T as defined in 42 CFR 438.14(a), any individual defined at 25 U.S.C. 1603(13),
1603(28), or 1679(a), or who has been determined eligible as an Indian uiZfeR 436.12.

Indian Health Care Provider i as defined in 42 CFR 438.14(a), a health care program operated
by the Indian Health ServiceH8) or by an Indian Tribe, Tribal Organization, or Urban Indian
Organization (otherwise known as an I/T/U)}lagse terms are defined in section 4 of the Indian
Health Care Improvement Act (25 U.S.C. 1603).

Individualized Education Program (IEP) T A written education plan for children with
disabilities, as defined in Part B of the Individuals with Disabilitiesdatian Act (IDEA). The

IEP contains information on a chiklpresent level of academic performance, annual academic
and functional goaJsnd the special education and related services, supplementary aids and
appropriate accommodations to be provided ¢octhild.

Individualized Family Services Plan (IFSP)i A written plan for special services for children
with disabilities, as defined in Part C of the Individuals with Disabilities Education Act (IDEA).
The IFSP contains information on the cl@lghresentdvel of development, outcomes for the
child and family and the services the child and family will receive to help them achieve the
outcomes.

Information System(s)i A combination of computing and telecommunications hardware and
software that is used ina) the capture, storage, manipulation, movement, control, display,
interchange and/or transmission of informatfpe., structured data (which may include digitized
audio and video) and documents as well asdigitized audio and vidgand/or (b) the
processing of information and natigitized audio and video for the purposes of enabling and/or
facilitating a business process or related transaction.

Instrumental Activities of Daily Living (IADLs) 1 Activities related to independent living
which include but are not limited to: light housekeeping chores, shoppimgy meal preparation.

Law i Statutes, codes, rules, regulations, and/or court rulfigs. initial letter of this term is
not capitalized in this Contract.)

Level of Care (LOC)1 The type of long termservices and suppontsquired by a member based
on the membés medicalnd functionaheeds as determined by the SimRre Admission
Evaluation (PAE), which includesursing &cility level of are,level of arefor individuals &

risk of institutionalizatiorand acute tispitallevel of are.

Limited English Proficiency (LEP) 1 The restricted ability to read, speak, write or understand
English by individuals who do not speak English as their primary language.

Limited English Proficient ¢ Potential membeor member who desnot speak English as their
primary language and who $a limited ability to read, write, speak, or understand Engéisd
may be eligible to receive language assistance for a particular tgpevafe, benefit, or
encounter.
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List of Excluded Individuals and Entities (LEIE) i A database of individuals armghtities
excluded from Ederally funded health care programs maintained by the Department of Health
and Human Services Office of the Inspect@neral.

Long Term Services and Supports (LTSS) The services and supports described in Section

3.4.3 provided to DSHP Plus LTSS members who have functional limitations and/or chronic

illness that have the primary purpose of supporting the ability ah#mber to live or work in

the setting of their choice, which may includ
owned or controlled residential setting, a nursing facility, or other institutional setting.

Managed Care Organization (MCO)i Any entity that meets the requirements of 42 CFR
438.2 and is under contract with the State of Delaware to provide services to DSHP and DSHP
Plus members.

Marketing i Any communication from the Contractor to a client who is not Enrolled in that
Contractordéds MCO, that can reasonably be inte
Enroll in the Contractordés MCO, or wither to
Marketing does not include communication to a client from the isswegoélified health plan,

as defined in 45 CFR 155.20 about the qualified health plan

Marketing Materials T Materials that are produced in any medium by or on behalf of the
Contractor that can reasonably be interpreted as intendédri@t topotential nembes.

Mass Marketing i Any communication or activity that can reasonably be interpreted as
intended to promote the Contractor, including, but not limited to, advertising, publicity and
positioning.

Medicaid i The joint Federal/State program of mediassistance established by Title XIX of
the Social Security Act, 42 USC 1396 et seq., which in Delaware is administered by DMMA.

Medicaid Drug Rebate Programi A partnership between CMState Medicaichgenciesand
participating drug manufacturers that helps to offset the Federal and State costs of outpatient
prescription drugsised by Medicaid patients.

Medicaid State Plan(State Plan)i A comprehensive written plan submitted by the State and
approved by CMS it describes the nature and scopthefSates Medicaid program,

including, but not limited toeligibility standards, provider requirements, payment methas
Health Care Services

Medically Necessary or Medical Necessitly SeeSection 3.4.%f thisContract.

Medicarei The medical assistance program authorized by Title XVIII of the Social Security
Act.

Member i A Medicaid or DHCP client whoiolls in the Contract@s MCO under the
provisions of this Contract (see Sectha of this Contragt Includes both DSHP and DSHP
Plus members and their representatiy€ke initial letter of this term is not capitalized in this
Contract.)
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Members with Special Health Care Need6SHCN) i Members who have or are at increased
risk for chronic physical, devgpmental, behavioral, or emotional conditions and who also
require health and related services of a type and amount beyogeéieaallyrequired by
members. Includes Childremth Special Health Care Needs

Money Follows the Person Rebalancing Demonsttian (MFP) i A joint Federal/State of
Delaware program to assist eligible individuals who choose to participate in moving from an
eligible longtermcare facility, including a nursing facility, to an eligidilemelike and

integrated residence in the commiiy with available community services and supports.

National Committee for Quality Assurance (NCQA)i A private, not for profit organization
dedicated to improving health care quality

National Provider Identifier (NPI) 17 A 10-position all numeric iderfication number assigned
by the National Plaand Provider Enumeration Systéonuniquely identify a health care
provider.

Notice of Adverse Benefit Determinationi A written notice from the Contractor to a member
to advise the member of &uverseBenefit DeterminationA Notice ofAdverse Benefit
Determinatiorshall comply with the requirements in Secti®a5.20f this Contract.

Notice of Deficiencyi A written notice from the State to the Contractor notifying the Contractor
of non-compliance wittthe requirements of this Contract.

Nursing Facility (NF) i A facility that meets the requirementsS&ctions 1819 or 1919 of the
Social Security Act and 42 CHRart483and is licensed and certified as Medicaid nursing
facility. (The initial letter of ach word in this term is not capitalized in this Contract.)

Overpaymenti Any payment made to a participating provider by the Contractor to which the
participating provider is not entitled to under Title XIX of the Social Security Act or any
payment to £ontractor by the State to which the Contractor is not entitled

Outcomesi Changes in patient health, functional status, satisfaction or goal achievement that
result from health care or supportive services.

Participating Provider 7 Any provider, group of providers, or entity that is employed by or has
signed a provider participation agreement with the Contractor or Subcontractor, and receives
Medicaid funding directly or indirectly to order, refer, or provide Health Care Services. A
Paricipating Provider is not a Subcontractor by virtue of the participation agreement

Pathways toEmployment (Pathways)i A program developed and administered by various
divisions within Delaware State government, with oversight by DMMA, to provide cligtits w
disabilities the option and supports they need to work.

Patient Liability T The amount of a memh@rincome, as determined by the State, to be
collected each month to help pay for the mer@lerSS.

Pediatric i Care for individuals age 0 to 17 years of age.
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Peer Reviewi An evaluation of the professional practices of a provider by the prasigeers.
Theevaluationassesses the necessity, appropriateness and quality of care furnigineed by
provider in compason to careustomarily furnished by the providempeers andonsistency
with recognized health care standards.

Performance Improvement Projects (PIPs) Projects consistent with 42 CFR 4380

Pharmacy Benefits Manager (PBM)i An entity responsible fathe provision and
administration of pharmacy services, whether part of the Contactiagyanization or
Subcontraad with the Contractor.

Post Stabilization Services Covered Serviceselated to an Emergency Medical Condition that
are provided after member is stabilized in order to maintain the stabilized condition, or, under
the circumstances described in 42 CFR 438.11#&(énprove or resolve the member

condition.

Potential Memberi In accordance with 42 CFR 428aclientwhois subject to mandatory
Enrollment in DSHP or DSHP Plubut whois not yetamemberof a specific MCO(The initial
letter of each word in this term is not capitalized in this Contract.)

Pre-Admission Screening and Resident Review (PASRR)A Federal requement (see

Section 1919(e)(7) of the Social Security Act and 42 CFR Part 483, Subpart C) to help ensure
that individuals are not inappropriately placed in nuréaugities for long termservices and
supports PASRR requires that (i) all applicants tMadicaid certified nursing facility be
evaluated for mental illness and/or intellectual disability; (ii) be offered the most appropriate
setting for their needs (in the community, a nursing facility, or acute care settings); and (iii)
receive the servicabey need in those settings.

Preferred Drug List (PDL) T A listing of prescription products selected by a pharmaceutical
and therapeutics committeelasing safe, efficacious amdsteffective choices for clinician
consideration when prescribing.

Prevalent NonEnglish Languagei A nontEnglish language spoken by a significant number or
percentage gbotential memberand members in the Statbo are limited English proficienas
detemined by the State.

Primary Care i All Health Care Services and laboratory services customarily furnished by or
through a general practitioner, family physician, internal medicine physician,
obstetrician/gynecologist (OB/GYN), pediatrician, or other liegingractitioner as authorized by

the State, to the extent the furnishing of those services is legally authorized in the State in which
the practitioner furnishes them.

Primary Care Provider (PCP) i A provider that has the responsibility fowordinating and
providing Primary Care to members, initiating referrals for specialist care and maintaining the
continuity of the membés care, a further described in Section 3df this Contract.

Program of All-Inclusive Care for the Elderly (PACE)T A program that is operated by an
approved PACE organization and that provides comprehensive services to PACE enrollees in
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accordance with a PACE program agreement. PACE provides a capitated bemefit/iduals
age 55 and older who meet nursfagility level of care. It features a comprehensive service
delivery system and integrated Medicare and Medicaid financing S&xiens 1894 and 1934
of the Social Security Act and 42 CFR 460.)

Promoting Optimal Mental Health for Individuals through Supports and Empowerment
(PROMISE) 1 A program administered by the Division of Substance Abuse and Mental Health
(DSAMH) that provides home and community based ser{ld€8S) in the most integrated

setting toadults meeting targetelobehaviorahealthdiagnostic and functional limitations.

Protected Health Information (PHI) T Per 42 CFR 160 artR CFR164, individually
identifiable health information that is transmitted by electronic media, maintaimdecimonic
media, or transmitted or maintained in any other form or medium.

Provider i Any individual or entity that is engaged in the delivery of Health Care Services, or
ordering or referring of Health Care Services, and is legally authorized to ddts® Btate in

which it delivers the services. Provider does not include Attendant Care Employees; nor does
provider include the provider of support for SPifected Attendant Care Services

Provider Participation Agreementi An agreement, using the proeidagreement template

prior approved by the State, between the Contractor and a provider or between the Cantractor
Subcontractor and a provider that describes the conditions under which the provider agrees to
furnishHealth Care Servicde members(Theinitial letter of each word in this term is not
capitalized in this Contract.)

Provider Preventable Conditions (PPCs) The minimum set of conditions, including
infections and events, which have been identified forpeyment according to the Stéte
Medicaid State Plan.

Quality Improvement Initiative Task Force (QIll Task Force) 1 A multidisciplinary

Statewidegroup that is involved in reviewing and updatingg$he at e6s Qual ity Mana
Strategy QMS) and other quality initiatives in the State. Additional information on the QIl Task

Force is availableih he St a.t eds QMS

Quality Management/Quality Improvement (QM/QI) i The process of developing and
implementing strategies to ensure the delivery oflabls, accessible, timglandMedically
Necessaryealth Care Servicdabat meet optimal clinical standards. This includes the
identification of key measures of performance, discovery and data collection processes,
identification and remediation of issy@sd systems improvement activities.

Rate CellT A set of mutually exclusive categories of members that is defined by one or more
characteristics for the purpose of determining the capitation rate and making a capitation
payment; such characteristics maglude age, gender, eligibility category, and region or
geographic area

Rating Period1 A period of 12 months selected by the State for which the actuarially sound
capitation rates are developed and documented in the rate certification submitted to CMS as
required by 42 CFR 438.%(a
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Readily Accessible; Electronic information and servicéisatcomply with modern accessibility
standards such as section 508 guidelines, section 504 of the Rehabilitation AgB &hd s We b
Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions.

Representativei A person who has the legal rightrtake decisions on behalf of a member,
including parents of uemancipated minors, guardiaasd agents designated pursuant to a
power of attorney for health care. For DSHP RITSS members, this includes a person
empowered by law, judici@irderor power of attorney, or otherwise authorized by H&HP
PlusLTSS memberto make decisions on behalf of tmemberFor memberenrolled in the
DDDS Lifespan Waiverthis term includepersors empowered by law, judicial order power

of attorneythrough a supported decisiomaking agreementr otherwise authorized by the
membeito make decisions on behalf of the memig€he initial letter this term is not capitalized
in this Contract.)

Routine Carei The treatment of a condition that would haweadverse effects if not treated
within 48 hours or could be treated in a less acute setting (e.g., ph§siaifice) or by the
patient.

Self-Directed Attendant Care Services Attendant care services that are provided by attendant
care workers to membgresiding in homelike and integrated community settings who
have opted to sellirect their attendant care services

Social Security Administration Death Master File (SSA DMF)i An extract file made
available by the Social Security Administration thattains information about deaths reported
to the Social Securithdministration

Specialized Services for Nursing Facility Residents (Specialized Servicedny service or
support recommended by an individualized Level 1l determination thattigular nursing facility
resident requires due to mental illnesgointellectual disability or related condition, that supplements
the scope of services that the facility must provide under reimbursement as nursing facility aediices
authorizedoy the State. Includdsoth Specialized Services for Nursing Facility Residents with Mental
lliness and Specialized Services for Nursing Facility Residents with Developmental Disabilities.

Specialized Services for Nursing Facility Residents with Mental lthessi Any service or
support recommended by an individualized Level Il determination that a particular nursing
facility resident requires due to mental illness that supplements the scope of services that the
facility must provide under reimbursement assing facility serviceand is authorized by
DSMAH.

Specialized Services for Nursing Facility Residentsith Developmental Disabilitiesi Any

service or support recommended by an individualized Level Il determination that a particular
nursing facility reident requires due to intellectual disability or related condition that

supplements the scope of services that the facility must provide under reimbursement as nursing
facility servicesand is authorized by DDDS

Start Date of Operationsi The date, asetermined by the State, when the Contractor shall
begin providing services to members.
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Statei The State of Delaware, including, but not limited to, any entity or agency of the State.
State Fair Hearingi The process set forth in 42 CHart 431,Subpart E.

Subcontracti An agreement entered into by the Contractor or the Contéagiarent,

subsidiary oAffiliate, with any organization or person, including the Contrdstparent,
subsidiary oAffiliat e, to perform any administrative function or service for the Contractor
specifically related to securing or fulfilling the Contraéoadministrative obligations to the
State under the terms of this Contract (e.g., claims processing) when the intetit arf su
agreement is to delegate the responsibility for any administrative functions required by this
Contract. This shall include any and all agreements with any aSdlatontraairs related to
securing or fulfilling the Contract® administrative obligéons to the State under the terms of
this Contract. If th&Subcontracincludes the provision or securing the provisiondeflth Care
Servicedo members, the Contractor shall ensure that all requirements described in Section 3.10
of this Contract are gluded in theSubcontracand/or a separate provider participation
agreement is executed by the appropriate parties. A provider participation agreement is not
considered &ubcontract

Subcontractori Any i ndividual or ent.itentsubsidmybrudi ng ¢t h
Affiliate, that provides any function or service for the Contractor specifically related to securing

or fulfilling the Contractords obligations to
Subcontractor does not include a provideesslthe provider is responsible for services other

than providing Health Care Services pursuant to a provider participation agreement

Supplemental Drug Rebaté” A monetary amount negotiated between DMMA and
manufacturers for products on the Siatereferred Drug List thad above the minimuramount
required by the Stafe Federal rebate agreement.

Telemedicinei The use of telecommunications technology to provide, enhance or expedite
Health Care Servicesas by accessing efite data bases, liimg clinics or physiciar®offices to

a central hospital, or transmittingrays or other diagnostic images for examination at another
site.

Therapeutic Leave Dayi A day that a resident is temporarily absent from a nursing fafolity

reasons other than hospitalizatisnch as to visit family or friends in the communag long as

such absences are pr ovi debdring atherapeutic ldaveeaythe si d e n
nursing facility holds/reserves a bed for the resident.

Third Party 1 For purposes of the definition of Third Party Liabil{fyPL), any individual,
entity or program that is or may be liable to pay all or part of the expergdfaridealth Care
Services.

Third Party Liability (TPL) T Any amount dudor all or part of the cost of Health Care
Services from & hird Party.

Tier 3 Standardsi Data center standards that meet the Telecommunications Industry
Association (TIA) Tier 3 regirements as follows: (i) eets or exceeds all Tier 1 and Tier 2
requirements, (i) multiple independent distribution paths serving the information technology
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equipment, (iii) all information technology equipment must be-goalered and fully
compatible vith the topology of a sits architectureand (iv) concurrently maintainable site
infrastructure with expected availability of 99.982%.

Transfer i A membe&s change fronknrolimentin one MCO tdEnrollmentin a different MCO.

Urgent Care1 Treatment of a condition that is potentially harmful to a paisemealth and for
which it isMedically Necessarfor the patient to receive treatment within 48 hours to prevent
deterioration.

Utilization Management (UM) i A system for reviewing the apgoate and efficient
allocation ofHealth Care Servicebat are provided, or proposed to be provided, to a member.

Vaccines for Children (VFC)1 A Federally funded program that provides vaccines at no cost
to children who might not otherwise be vaccindtedause of inability to pay.

Warm Transfer i A telecommunications mechanism in which the person answering the call
facilitates the transfer to a third party, announces the caller and issue, and remains engaged as
necessary to provide assistance.

Wastei Health care spending that can be eliminated without reducing quality of care.
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Acronyms List

ABI T Acquired Brain Injury

ACA 1 Patient Protection and Affordable Care A&etblic Law 111148 (2010) and the Health

Care and EducatioReconciliation Act of 2010 (Public Law 11162 (2010)

ACO i Accountable Care Organization

ACT i Assertive Community Treatment

AIDS i Acquiredimmunodeficiency Syndrome

ADLs i Activities of Daily Living

ASAM i American Society of Addiction Medicine
BC-DR 1 Business Continuity and Disaster Recovery
CAP i Corrective Action Plan

CBC 1 Criminal Background Check

CDW i Child Development Watch

CEO Chief Executive Officer

CFO 1 Chief Financial Officer

CFR 1 The Code of Federal Regulations

CHIP 1 Childrerts Health Insurance Program

CLIA T The Clinical Laboratory Improvement Amendments of 1988
CMO i Chief Medical Officer/Medical Director

CMS 1 The Centers for Medicare & Medicaid Services
COBA 1 Coordination of Benefits Agreement

COBC i Coordination of Benefits Contractor

CQM 1 Clinical Quality Measure

DCAP i Directed Corrective Action Plan

DDDS1 Division of Developmental Disabilities Services

DFS1 Delaware Division of Family Services
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DESI 1 Drug Efficacy Study Implementation

DHCP 1 Delaware Healthy Children Program

DHIN i Delaware Health Information Network

DHSSi Delaware Department of Health and Social Services
DMAP 1 Delaware Medical Assistance Program

DME 1 Durable Medical Equipment

DME ST Delaware Medicaid Enterprise System

DMMA i Delaware Division of Medicaid and Medical Assistance
DOI i Delaware Department of Insurance

DOJ i Department of Justice

DPBHS1 Division of Prevention and Behavioral Health Services

DPH i Division of Public Health

DSAAPD1 Division of Services for Aging & Adults with Physical Disabilities
DSAMH i Delaware Division of Substance Abuse and Mental Health

DSCYF1 Department of Services for Children, Youth and Families

DSHP1 Diamond State Health Plan

DSHP Plusi Diamond State Health Plan Plus

DSHP Plus LTSS Diamond State Health Plan Plus Long Te8ervices and Supports

DTI 1 Department of Technology & Information
DUR i Drug Utilization Review

EEO i Equal Employment Opportunity

EFT i Electronic Funds Transfer

EHR i Electronic Health Record

EPAT Environmental Protection Agency

EPLST Excluded Parties List System
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EPSDT1 Early and Periodic Screening, Diagnostic and Treatment
EQR i External Quality Review

EQRO T External Quality RevievDrganization

FAR i Federal Acquisition Regulation

FDA 1T Food and Drug Administration

FFSi Feefor-Service

FMS i Financial Management Services

FPL T Federal Poverty Level

FQHC i Federally Qualified Health Center

HBM i1 Health Benefits Manager

HCBS 1 Home and Community Based Services

HEDIS 1 Health Care Effectiveness Data and Information Set
HHS 7 The United States Department of Health and Human Services

HHS-OIG i The United States Department of Health and Human Services Office of the
Inspector General

HIE 7 Health Information Exchange
HIPAA T The Health Insurance Portability and Accountability Act of 1996, 42 USC 160, et seq.

HITECH i The Health Information Technology for Economic and Clinical Health Act of 2009,
42 USC 17931 et seq.

HIV i Humanlmmunodeficiency Virus

HMO 71 Health Maintenance Organization

IADLs i Instrumental Activities for Daily Living

IBNR i IncurredBut Not ReportedCosts

ICF/1ID T Intermediate Care Facility fdndividuals with Intellectual Disabilities
ICM 71 Intensive Case Management

IDEA i Individuals with Disabilities Education Improvement Act of 2004
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IEP T Individualized Education Program

IFSP 1 Individualized Family Services Plan

IHCP i Indian Health Care Provider

LEIE 7 List of Excludedndividuals and Entities

LEP 1 Limited English Proficiency

LOC i Level of Care

LT SSi Long Term Services and Supports

MAC i Medical Advisory Committee

MAT 1 Medication Assisted Treatment

MCO i Managed Care Organization

MFCU 1 Delawaré@ MedicaidFraud Control Unit
MFP i Money Follows the Person Rebalancing Demonstration
MLR 1 Medical Loss Ratio

MOU i Memorandum of Understanding

MTM 1 Medication Therapy Management

NCPDPi The National Council of Prescription Drug Programs
NCQA i National Committedor Quality Assurance
NQTL 1 Non-quantitative Treatment Limitation

NPI i National Provider Identifier

OEID i Other Entity Identifier

OTC i Over the Counter

P&T i Pharmacy and Therapeutics

PACE 1 Program of Altinclusive Care for the Elderly
PAE 1 Delawarés Pre Admission Evaluation

PASRRT PreAdmission Screening and Resident Review
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PBM i Pharmacy Benefits Manager

PCMH i PatientCentered Medical Home
PERST Personal Emergency Response System
PCPi Primary Care Provider

PDL i Preferred Drug List

PHI 1 Protected Health Information

PIP i Performance Improvement Project

PL T Public Law

PLUS-QCMMR 71 Diamond State Health Plan PIQsiality and Care Management
Measurement and Reporting

PMP i Delaware Prescription Monitoring Program

PPCi ProviderPreventable Condition

PPECT Prescribed Pediatric Extended Care

PRA Demoi Delawarés Project Rental Assistance Demonstration
Pro-DUR i Prospective Drug Utilization Review

PROMISE i DSAMHG Promoting Optimal Mental Health for Individuals through Supports
and Empowermen®rogram

QCMMR 1 Quality and Care Management Measurement and Reporting
QIl Task Force i Quality Improvementnitiative Task Force

QM/QI T Quality Management/Quality Improvement

QMS 1 Delawarés Quality Management Strategy

QTL 1 Quantitative Treatment Limitation

SAM i FederalSystem for Award Management

SBWC 1 SchoolBased Wellness Center

SHCN 1 Special Health Care Needs

SRAPT Delawarés State Rental Assistance Program
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SSBGi Social Service Rick Grant

SSIT Supplemental Security Income

Stati United States Statute

SUDT Substance Use Disorder

TANF T Temporary Assistance for Needy Families
TPL T Third Party Liability

UM i Utilization Management

USCi United States Code

VFC 1 Vaccines for Children
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SECTION 2 GENERAL REQUIREMENTS

2.1 GENERAL

2.1.1

The Contractor shall provide an integrated managed care service delivery system

for the Delaware Department of Health and Social Services (DHB&3jon of
Medicaid & Medical Assistance (DMMA) for the Diamond State Health Plan
(DSHP), which includes the Delaware Healthy Children Program (DHCP), and
the Diamond State Health Plan Plus program (DSHP Plus), pursuant to the
requirements of this Contriac

The Contractor shall be responsible for the administration and management of
all aspects of this Contract including 8libcontraairs, providers, employees,
agentsand anyone acting for or on behalf of the Contractor.

The Contractor shall comply vitall the requirements of this Contract,

including any Federal or State law or policy incorporated by reference and shall
act in good faith in the performance of these requirements. The Contractor
acknowledges that failure to comply with a requiremenhisf €Contract may

result in the imposition of sanctions and/or termination of the Contract as
specified in SectionS.4 and 5.12f this Contract.

As directed by the Statdhe Contractor shadictivelyparticipate irthe

implemenation ofD e | a w$tatekléalsh Care Innovation Plan (SH|RYhich

was developed pursuant td/edel Designgrant awarded to the State through
the Center for Medicare and Medicaid
(SIM) initiatve. De | awar eds SHI P deshktoi bes t he

St

I

transforming the Statebds health system,

modelsand related initiatives to be implemented by multiple payors, including
Medicaid

The Contractor shall develop policies and procedures that describe, in detail,
howthe Contractor will comply with the requirements of this Contract, and the
Contractor shall administer this Contract in accordance with those policies and
procedures.

As specified in this Contract or as otherwise required by the State, the
Contractor shall submit policies, procedures, plans and déteerables for
review andorior approval in the format and within the timeframes specified by
the State

2.1.6.1 If this Contract or the State otherwise requires prior approval of a policy,

procedureplan or other deliverable, the Contractor must receive written
approval from the State prior to the policy, procedure, plan or other
deliverable taking effect.

2.1.6.2 The Contractoagrees to makehanges to policieproceduresplansor

other deliverablesequested by the State order to comply with this
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Contract and shall make such changethe timeframes specified by the
State.

2.1.6.3 If this Contract or th&tateotherwiserequires prior approval of a policy
procedureplanor otherdeliverable, the Contréar shallalsosubmit any
substantive changes to tpelicy, procedure, plaor deliverable to the
State for prior approval.

217 All of the Contractorodés responsibilitie
performed in the United States.

2.2 LICENSURE OR CERTIFICA TION

2.2.1  Prior to the Start Date of Operations and prior to accepting DSHP or DSHP Plus
members, the Contractor shall be licensed by the Delaware Department of
InsurancgDOI) as a Health Maintenance Organization or Health Service
Corporation or certified by the Department of Health and Social Services
(DHSS)

2.2.2  Prior to the Start Date of Operations, the Contractor shall ensure that its staff, all
Subcontraars and their staffral all participating providers and their staff are
appropriately licensed or certified as required by State law or this Contract.

2.2.3  The Contractor shall ensure that the Contractor and its steuladlontraairs
and their staffand all participating praders and their staff retain at all times
during the period of this Contract a valid license or certification, as applicable,
and comply with all applicable license/certification requirements.

2.3 READINESS REVIEW

2.3.1  Prior to the Start Date of Operations, aed®ined by the State, the Contractor
shall demonstrate to the St@aatisfaction that it is able to meet the
requirements of this Contract.

2.3.2  The Contractor shall cooperate in a readiness review conducted by the State to
review the Contract@ readiness to begin serving DSHP and DSHP Plus
members. This review may include, but is not limited to, desloastereview
of documents provided by the Contractor, a whliough of the Contractés
operations, system demonstrations (inclgdgstemsonnectivity testing)and
interviews with the Contracté staff. The scope of the review may include any
of the requirements specified in this Contract as determined by the State.

2.3.3  Based on the results of the review activities, the State will issueadét
findings and, if needed, will requestarrective action planJAP) or directed
corrective action plarDCAP). The Contractor shall not provide services to
membersand the State shall not make payment to the Contractokthe State
has deternmed that the Contractor is able to meet the requirements of this
Contract.
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2.3.4 If the Contractor is unable to demonstrate its ability to meet the requirements of
this Contract, as determined by the State, within the timeframes specified by the
State, the Statmay terminate this Contract in accordance with Se&ihaof
this Contract and shall have no liability for payment to the Contractor.
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SECTION 3 CONTRACTOR & SCOPE OF WORK
3.1 ELIGIBILITY FOR DSHPAND DSHP PLUS
3.1.1 General

3.1.1.1 Exceptas provided in Section 3.1.102this Contractthe State shall
determine initial Medicaid and DHCP eligibility and continued eligibility
for DSHP and DSHP Plus members in accordance with Federal and State
requirements.

3.1.1.2 The Contractor shate-evaluatethe level of car¢LOC) for DSHPPIlus
LTSS members residing in the community (see Seign2of this
Contract).

3.1.2  DSHP and DSHP Plus Mandatory Enrollment

3.1.2.1 TheState will require théollowing Medicaid and DHCP eligibility groups
to Enroll in an MCQ

3.1.2.1.1 TANF children under age 21, includirigtle IV-E foster care and
adoption assistance,;

3.1.2.1.2 TANF adults aged 21 and over, including pregnant women;
3.1.2.1.3 SSI children under age 21;
3.1.2.1.4 SSI adults age 21 and older;

3.1.2.1.5 Adults age 19 to 64 not eligible for Medicare with income levels
up to 133% FPL (the new adgtoup);

3.1.2.1.6 DHCP dhildren;

3.1.2.1.7 SSI children with Medicare;

3.1.2.1.8 SSI adults with Medicare;

3.1.2.1.9 Medicaid for Workers with Disabilities (Medicaid Btig);

312110 TEFRAI i ke chil dren ( KatriskefnBssng ket t )
facilityo L OC cr i t er i aMedicaidenrolanene at t i me

3.1.2.1.11 Individuals with a diagnosis of AIDS or HIV who meet the
hospital LOC criteria and who receive HCBS as an alternative;

3.1.2.1.12  Aged and/or disabled individuals over age 18 who meesting
facility LOC or arefit risko for nursing facilityLOC,;
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3.1.2.1.13 Individuals under age 21 who mewirsing facilityLOC and who
reside in anursing facility, and

3.1.2.1.14 Individualsmeeting ICF/IID LOC and enrolled in thBDDS
Lifespan Waiver

3.1.3  Populations Excluded from Enrolliment in DSHP or DSHP Plus

3.1.3.1 The State will exclud&ledicaid and DHCP clientsho arein one of the
following categories, regardless of whethemtlare listed in Section 3.1.2
above, fromEnrollmentin an MCQ

3.1.3.1.1 Individuals residing iHCF/IIDs (i.e.,Stockley Center and Mary
Campbell Center);

3.1.3.1.2 Individuals who meet thed=d e r a | definition of ar
public institutiond unl ess the individual 1is
hospital other than the Stabepartment of Correction®QC)
infirmary per the excefan permitted under 42 CFR 435.1010;

3.1.3.1.3 Aliens who are only eligible for Medicaid to treat Bmergency
Medical Conditionunder &ction 1903(v)(2) of the Social Security
Act;

3.1.3.14 Adults eligible for Delaware Medicaid who were residing outside
of the State of Diaware in a nursing facility as of April 1, 2012 as
long as they remain in asut-of-State facility;

3.1.3.1.5 Individuals who choose tparticipatein PACE;

3.1.3.1.6 Individuals receiving Medicare cosharing only (i.e., Qualified
Medicare Beneficiaries, Specified Low Imoe Medicare
Beneficiaries, Qualifying Individuals and Qualified and Disabled
Working Individuals);

3.1.3.1.7 Presumptively eligible pregnant women;

3.1.3.1.8 Individuals in the Breast and Cervical Cancer Program for
Uninsured Women;

3.1.3.1.9 Individuals who are gpsumptively eligibldor the Breast and
Cervical CanceProgramfor Uninsured Women; and

3.1.3.1.10  Individuals in the 30 Day Acute Care Hospital Program.
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3.1.4  Populations Exempted from Enroliment in DSHP and DSHP Plus

3.1.4.1 The State may identify members who are exempt from mandatory
Enrollmentin an MCOon a case by case basis.

3.1.4.2 Neither the Contractor nor clients/members shall be permitted to request
exemption fromEnrollmentin an MCQ

3.2 ENROLLMENT , TRANSFERSAND DISENROLLMENT
3.2.1 General

3.2.1.1 The Contractor shall cooperate with the State aadHfBM as necessary
for Enrollment TransferandDisenrollmentand related outreach and
education activities in accordance with SecBao®of this Contract

3.2.2  MCO Selection and Assignment

3.2.2.1 Inthe eventhe State contracts with an MCO that was not contracting with
the State to provide Medicaid managed care services prior to the effective
date of this Contract (a new MC@he State will implement an automatic
assignment mechanism to assafjentsto all contractingMCOs such that
all contractingMCOsachieveinitial minimummembership levels as
determined by the State

3.2.2.2 The State shaknroll clientsrequired toenroll in DSHP and DSHP Plus in
an MCO. Enrollment in an MCO may be the result of a desg¢lection of
a particular MCO or assignment by the State in accordancehisth
Section 3.2.2 of th€ontract

3.2.2.3 Clients who are Enrolled in dncumbentMCO

3.2.2.3.1 The State wilconduct an open enroliment @ctober of each year
for DSHPand DSHP Pluslientswho are already iirolled in an
MCO to select a contracted MC@ith enroliment effectivehe
Start Date of Operations

3.2.2.4 New Members

3.2.2.4.1 All clients who are required torioll in an MCO are provided the
opportunity to choose an MCéand are made aware of their auto
assigned MCQOf they do not voluntarilyjchoosean MCQ

32242 The HBM will encourage (but not require) all clients within the
samehousehold to select the same MCO.
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3.2.2.5 DSHP AuteAssignment

32251 The State will auteassign a client to an MCO if (i) a client fails to
notify the HBM (either by mail or telephone) of his/her MCO
preference within 30 calendar days of the postmark date of an
Enrollment letter being sent to the client,(by the client cannot be
Enrolled in the requested MCO pursuant to the terms of this
Contract (e.g., because Enrollment has been limited pursuant to
Section 5.4 of this Contract or the Contractor does not have
capacity, as determined by DMMA, to enroll mieers)

32252 The DSHP auto assignment process will consider the following:

322521 If the clients head ohouseholds Enrolled in an MCO, the
client is auteassigned to the saMCO. If the cliends head of
households not Ehrolled in an MCO, but otheéndividualsin
the cliens case ar&nrolledin an MCO, then the client is
Enrolled in the same MCa@s the other individuals in the
clientds case

322522 If the dient was Dsenrolled from an MCO due to loss of
Medicaid eligibility within the previous two months, the olie
will be auteassigned to that same MCO;

322523 If the client isa newborn, the client will beriolled in his/her
mothes MCO (see SectioB.2.2.70f this Contractbelow);
and

322524 If none of the above applies, a client will be assigned to an
MCO using a rotatioorder that alternately assigns members to
one MCO, then the other(s), and so on.

3.2.2.53 The provisions relating to aassignment in Sectia®2.2.50f
this Contractare subject to the Contracéercompliance with all
other provisions of the Contradthe Sta¢ reserves the right to
change the autassignment process as described above to change
or add criteria including, but not limited to, qualiy cost
measures

32254 The St autoasdignmenprocesswill not restrict in any way
the freedom of evey clientto choosean MCQ

3.2.2.55  The HBMwill notify membersaboutthe MCO to which they have
been assigned under thato-assigiment process.
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3.2.2.6 DSHP Plus AuteAssignment

3.2.2.6.1

32262

DSHP Plus fullDual Eligibleclientswho are not eligible for
DSHP Plus LTSSvill be assigned to an MCO according to the
auto-assignment process in Secti®2.25 of this Contract

DSHP Plus LTSSlients residing in nursing facilitieSHP Plus
LTSSclientswith a diagnosis of HIV/AIDS who meet hospital
LOC, andDSHP Plus LTS&lientsliving in the community will be
autoassigned evenly among the MCOs such thate is an equal
distribution in each MCO of:

32.2.6.2.1 DSHP Plus LTSSlients residing in nursing facilities, by

nursing facility;

3.2.2.6.22  DSHP Plus LTSSlients with a diagnosis of HIWIDS who

meet hospital LOC, by countgnd

3.2.2.6.23  DSHP Plus LTSSlientswho live in the community, by

32.2.63

county.

When a DSHRnember igoundto meet the criteria for DHSP
Plus,the individualwill remainwith thesameMCO. However, the
member may requestTaansferto another MCO for good cause
pursuant to SectioB.2.7of this Contract

3.2.2.7 Newborns

3.2.2.7.1

32272

32273

Newborns born to mothers who are DS6iFDSHP Plusmembers
at the time of the chil@ birth will beEnrolled in their mothds
MCO. If the mother is not firolled with an MCO but the child is
eligible for Medicaid or CHIP, the birth is covered by-fee-
service Medicaid or CHIRand tre child and the mother will be
Enrolled in the same MCO.

The Contractor shall providéovered Sengesfor eligible
newborns retroactive to the date of birth.

Thenewbornés mother or guardi an
Transfer without cause within the first 90 calendar days (see
Section 3.2.6.2 of this Contract) and for good cause at any time in
accordance with Section 3.2.7.4.4 of this Contract

3.2.2.8 Automatic ReEnrollment

3.2.2.8.1

2020 MCO MS/A/31/2020

Members who ar®isenrolled from DSHP or DSHP Plus solely
due to loss of Mdicaid eligibility and are r&nrolled within o
months are automatically+enrolled with the same MC@ith
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which they had previously beemEolled.If a member has been
Disenrolled for a period of time in excess of two months, he/she
will be considered a new member and the stanBardliment
process will apply (see Secti@2.20f this Contract

32282 Re-Enrollment of DHCP members will be contingent on the
payment of a monti premium, unless waived by DMMA.

323 Non-Discrimination

3.2.3.1 The Contractor shall accept members without restriction in the order in
which applications are approved and members are assigned to the
Contractor (whether by selection or assignment).

3.2.3.2 TheContractor shll accept members in accordance with 42 CFR 488.3
and will not discriminate against, or use any policy or practice that has the
effect of discriminating against, an individual on the basis of (i) health
status or need for services or (ii) race, cabomational origin, sex, sexual
orientation, gender identity, or disability

32.4 Effective Date of Enrollment with the Contractor

3.2.4.1 A membets effective date dEnrollmentin the Contractds MCO shall be
the date provided on the outbound &#oliment Filefrom the State. In

generala me mber 6s ef f e c twillbesthedirattlay ofthé Enr o
month.

3.2.4.2 Except as provided below or in Sectibof this Contractthe effective
date ofEnrollmentshall not be retroactive.

3.2.4.2.1 The effective date dEnrollmentfor newborns shall be retroactive
to the date of birth.

32422 The effective date dEnrollmentfor DSHP Plus LTSS$nembers
residing in a nursing facility may be retroactive up to 90 calendar
days prior to the memb@r date of application for Medicaid.

3.2.5  Eligibili ty and Enroliment Data

3.2.5.1 The Contractor shall receive, process and updiztg Enroliment Files
from the State. The Contractor shall update or upkradlimentdata
systematically to the Contractereligibility/Enrollmentdatabase within 24
hours of recegit from the State.

3.2.5.2 The Contractor shall establish and maintain access to thésSiatme
system for eligibility records. If the Contract®ubcontrad forbehavioral
healthservices or pharmacy management servicesStbeontraair must
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also establis and maintain access to the Siat@nline system for
eligibility records.

3.2.6 Enrollment Periods

3.2.6.1 Continuous Enrollment

3.2.6.1.1 The Contractor shall have a continudusrollmentprocess for new
DSHP and DSHP Plus members such that, as the State determines
thatclients meet the criteria foEnrollment they ca Enroll in the
Contractod s My@tl@ut waiting for theAnnual Open
Enrollment Perioddescribed irSection3.2.6.30f this Contradt

3.2.6.2 90 Day Change Period

3.2.6.2.1 All new members will have the opportunity to change MCOs
during the 90 calendar day period immediately following the date
of initial Enrolimentin the Contractas MCO.

3.2.6.3 Annual Open Enrollment Period

3.2.6.3.1 The State will provide an opportunity for members to gfean
MCOs during arAnnual Open Enrollment Perioahich, unless
otherwise specified by the Stathall be the month ddctoberfor
Enrolimentduring thecalendaryear that begins the following
Januaryl. All DSHP or DSHP Plumembersnay choose a new
MCO duing thisAnnual QpenEnrollmentPeriod.

32632 Members who decide to change MCOs duringAheaual Open
Enrollment Periodnust inform the HBM. The HBMuvill process
the Transferrequest and update tlmrolimentFiles so thaboth
the old and the new MCOs are informed of Tmansfer

3.2.6.33 Members who do not select another MCO will be deemed to have
chosen to remain with their current MCO.

3.2.6.3.4 The HBM will mail an advance notice postcamnuallyto
members at the end slugustor as oherwise specified by the
State This notice will include a description of DSHP an8HBP
Plus and the role and responsibility of the HBM and will alert
members that they will be receiviignrolimentinformation from
the HBM. The HBM will then maiEnrollmert materials to
membersapproximatelyfive business daylsefore open enrollment
begins This informatiorwill i nclude the Contracté approved
Marketing Materialgpursuant to Sectio8.3 of this Contract

3.2.6.3.5 The HBM will inform each member in writing at the time of
Enrollmentand at leas60 calendar days before the start of each
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Annual Open Enroliment Periaaf the right toTransferto another
MCO in accordance with Section 3.2.7 of this Contract

3.2.7 Transfersbetween MCOs

3.2.7.1 The member or the Contractor can initiate the process of requesting a
membeés Transferto another MCO.

3.2.7.2 The Contractor must have written policies and procedurek émsfering
relevant member information, including medical records and othe
pertinent materials, when a member is approved by the State to be
Transfered to or from another MCO (see Sect®8.1of this Contract

3.2.7.3 The State willapprove or disapprowsithin 10 business days of receipt all
member and Contractor request§tander members to another MCO.

3.2.7.4 Membeklnitiated Transfes

3.2.7.4.1 Members may initiate Transfer requests by submitting an oral or
written request to the Stat€he State must approve all member
initiated Transferrequess before a member can be Transferted
another MCO

32.74.2 Memberlnitiated Transfes Not Requiring Good Cause

3.2.7.4.2.1 Members may initiate &ransferfor any reasowluring the
Annual Open Enrollment Perigdee Sectio3.2.6.30f this
Contractabove).

3.2.74.2.2  Members may iniate Transferfor any reason during the 90
calendar days following the membBgmitial Enrollment
pursuant to SectioB®.2.6.20f this Contract

3.2.7.423  Members may initiat& ransferfor any reason if the memlisr
temporary loss of Medicaid eligibility caused the member to
miss theAnnual Open Enrollment Period

3.2.743 Members may initiate Transfer when the State imposes the
intermediate sanction specified in 42 CFR 438.702(q}@nting
members the right tdransferwithout causgsee Sectio.4.3 of
this Contract)

32,744 Memberlinitiated Transfes Requiring Good Cause

3.2.7.4.4.1 Members may requeSransfes between MCOs at any time
for good cause, as determined by the State. There is no limit on
the number offransferrequests thaa member can initiate for
good cause.
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3.2.744.2 Reasons considered by the State to be good cause for member
Transfes include:

3.2.7442.1 Themembemrequiresspecializeccarefor a chronic
condition and the member, Contractor and State agree that
reassignment to another MCGQllwesult in better or more
appropriate care;

3.2.744.22 The member has a documented, long standing relationship
with a provider that is na participating provider with
the Contractor but is a participating provider with another
MCO;

3.2.744.23 The Contractor does not, besawf moral or religious
objections, cover some or all the services the member
seeks (in accordance with 42 CFR 438.56(d)(2));

3274424 Themembemeeds related services (for example a
cesarean section and a tubal ligation) to be performed at
the same time; not alélated services are available withi
t he net wor k; anatanbtheepromdemb er 6 s
determines that receiving the services separately would
subject thenemberto unnecessary riglsee 42 CFR
438.56(d)(2);

3.2.74.4.25 Poor quality of care, lack of accessQovered Services
or lack of access to providers experienced in dealing with
theme mb énealbhsare needs; or

3.2.74.4.2.6  Other circumstances that the State determines justify a
Transfer

3.2.7.5 Contractorlnitiated Transfes

3.2.7.5.1 The Contractor shall submit all Transfer requests to the State, and
the State must approve all Contracinitiated Transferrequests
before a member can be Transferred to another MCO

32752 Valid Reasons for Contractdnitiated Transfes

3.2.7.5.2.1 Valid reasons for Contramtinitiated Transfes include but are
not limited to:

3.2.7.5.2.1.1 A persistent and documented refusal by the member to
follow prescribed treatments or comply with Contractor
requirements that are consistent with State and Federal
law and policy
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3.2.7.5.2.1.2  Abusive orthreatening conduct by the member;

3.2.7.5.2.1.3  Contractor concerns regarding the ability to safely and
effectively care for ®SHP Plus LTS$nember in the
community and/or ensure the menisdrealth, safety and
welfareincluding, but not limited tathe following:

3.2.7.5.2.1.3.1 A member for whom the Contractor has determined
that it cannot safely and effectively meet the
membeés needs.

3.2.7.5.2.1.3.2 A member repeatedly refuses to allow a Contractor
case manager entrance into his/her place of
residence.

3.2.7.5.22 A DSHP Plus LTSS member has to changer tlesidential,
institutional, or employment supports provider based on that
provider 6s c¢ h apagi@patingiprosideatdau s f r on
non-participating provider an@s a result, experiences a
disruption in their residence or employment.

3.2.7.53 The Contrator shall demonstrate at least three attempts, through
education antbr case management, to resolve any difficulty
leading to a Contractenitiated request folransfer over a period
of 90 consecutive calendar days before requestinguasfer The
Contractor shall make thettempts at least every 8@lendardays
of that consecutive 9€alendarday period. The Contractor shall
document evidence of the attempts madeesoive the difficulty in
the Transferrequest. In cases involving abusive or threatening
behavior, only one attempt is requirddhe Contractdis request to
Transfera member must cite at least one examplenefdifficultly
|l eadi ng t o t huestt@€Toamdfer thecmtemberd s r e q

32.7.5.4 The Contractor must notify the member in writing of its intent to
request that the Stafeansferthe member to another MCO.

3.2.7.5.5 Members have the right #tdppeala Contractotinitiated request
for Transferthrough the Contracté Grievanceand Appeal
Systemwithin 10 calendar days of receipt of notice from the
Contractor of the Contract@® intent to request that the State
Transferthe member. If the member fileaievance the
Contractor must hear th@&rievancewithin 10 calewlar days of
receipt of theGrievance The Grievancemust be resolved prior to
the Contractor submitting a request to the Staferamsferthe
member.
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3.2.7.5.6 Limit on ContractosInitiated Transfes

3.2.7.5.6.1 Members that have be@mansfered between MCOs as a result
of aMCO-initiated Transfemrequest, to sucan extent that they
have been &rolled in evey contracted MCO, will remain
Enrolled in one MCO until the nex@nnual Open Enrollment
Period

32757 Invalid Reasons for Contractdnitiated Transfes

3.2.7.5.7.1 The Contractor shall not request, and the State will not
approve,Transferof a member for any of the following
reasons:

3.2.7.5.7.1.1  Adverse changes in a memésehealth;
3.2.75.7.1.2  Preexistinghealth careonditions;
3.2.7.5.7.1.3  High costhealth cardills;

3.2.7.5.7.1.4  Failure or refusabf a member to pay applicable DSHP
PlusPatient Liabilityresponsibilities, except as waived by
the State;

3.2.7.5.7.1.5 A membeés high utilization oHealth Care Services
3.2.7.5.7.1.6 A membets diminished mental capacity;

3.2.7.5.7.1.7 A membeés uncooperative or disruptive behavior
resultng fromhis/herspecial needs (except when his/her
continuedEnrollmentin the Contractdr s  Ms€ridusly
impairs the Contractés ability to furnish services to
either this particular member or other members);

3.2.7.5.7.1.8 A membet medical diagnosis or health statasd

3.2.7.5.7.1.9 A membeés attempt to exercidas/herrights under the
Contractoés Grievanceand AppeaBystemor the Statés
Fair Hearing process, or the demands of a member for
referrals to specialists, or for information regarding their
health careondition.

3.2.7.6 Effective Date offransfes

3.2.7.6.1 All approvedTransfes will become effective no later than the first
day of the second amth after thélransferwas requested.
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3.2.7.6.2 The Contractor will be notified of the membBgfransfervia the
Contractofs 834Enroliment Filefrom the State.

3.2.8 Disenrollment from DSHP/DSHP Plus
3.2.8.1 General

3.2.8.1.1 Members may requeBtisenrollmentfrom DSHP/DSHP Plus. The
Contractor may not request memiasenrolimentrom
DSHP/DSHP Plus.

328.1.2 A member may be iBenrolled from DSHP/DSHP Plus only when
authorized by the State.

3.2.8.2 Acceptable Reasons f@isenrollmentfrom DSHP/DSHP Plus

3.2.8.2.1 A member may requeslisenrolimentor beDisenrolled by the
State from DSHP/DSHP Plus for the following reasons:

3.2.8.2.1.1 The nembeds loss of Medicaid or DHCP eligibility;

3.2.82.1.2  The membets placement in alCF/IID for more than 30
calendar days;

3.2.8.2.1.3  The member is found to have beemrd@led in error(this may
occur if the member was classified into the wrong eligibility
category;

3.2.8.2.1.4  Upon the membés death;

3.2.8.2.1.5  The member moves outside of the State of Delaware of his/her
own volition (i.e., is not placed in an eof-State placement by
the Contractor);

3.2.8.2.1.6  The member becomes an inmate of a public institution; or

3.2.8.2.1.7  The member meets any of the criteria for exclusion from
DSHP/DSHP Plus as provided in Sect®.30f this
Contract.

3.2.8.3 Informing the State of Potential Acceptable Reasons for Member
Diserrollment from DSHP/DSHP Plus

3.2.83.1 Although the Contractor may not requé&ssenrollmentof a
member from DSHP/DSHP Plus, the Contractor shall inform the
State promptly when the Contractor knows or has reason to believe
that a member may satisfy any of the caiodis for Disenrollment
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3.284

from DSHP/DSHP Plus as described in Sec8dh8.20f this
Contract

Effective Date oDisenrollmentfrom DSHP/DSHP Plus

3.2.8.4.1 All Disenrollmens will become effective no later than the first day

of the second month after ti@senroliment was requested by the
member or initiated by the State.

3.2.84.2 The Contractor will be notified of the memiBebDisenrollmentvia

the 834Enroliment Filefrom the State.

3.3 MARKETING

3.3.1 General

3.3.1.1

3.3.1.2

3.3.1.3

3.3.14

3.3.15

The HBM shall be responsible for educatpwential memberabout
DSHP and DSHP Plus and assisting members with M@ selection.

The Contractor will provide the HBM with Marketing Materials that

comply with the requirements of 42 CFR 438.104. Thekietang

Materials are subject farior approval by the State in accordance with the
requirementsn Section3.3.30f this Contract. If the Contractor develops
new or revised Marketing Materials, it shall submit them to the State for
review andorior approvd The HBM will use the Marketing Materials
provided by the Contractor and approved by the State without alteration or
supplementation.

The Contractor shall not conduct awass Marketingo individuals or the
general public with the intention of induciefients to join a particular
MCO or Transfefrom oneMCO to anotherMass Marketingncludes the
use of mass media outlets such as radio, television and newspaper
advertisements. This prohibition includesMlss Marketingctivities
whether the activitys perfamed by the Contractor directby by its
participatingproviders,Subcontraairs, agents, consultants or any other
party affiliated with the Contractor.

The prohibition orMass Marketingn Section 3.3.1.8f this Contracthall
not apply toHedth Educationand outreach activities, including public
service announcementdealth Educatiomnd wellness messages
transmitted via television and radio, health fairs, community outreach
events and wellness classes. Any materials or messages disttibtited
public through these activities mustealth Educatioal in nature. The
Contractoés participation irHealth Educatiomnd outreach activities is
subject to theequirementsiescribed irSection 3.14f this Contract

The prohibition orMassMarketingin Section 3.3.1.8f this Contracshall
not apply to the Contract@® sponsorshigrfcluding, but not limited tathe
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use of the Contract® logo, promotional language, etc.) of a printed
material or event produced by a community partner aviger. The
Contractoés sponsorships must be reviewed pridr approved by the

State in writingand notification of the sponsored event or printed material
must be included inth€ o n t r amntadlarkesngplan (see Section
3.3.1.80f this Contractbelow). The State will consider ad hoc approval for
sponsorships throughout the year that are not included in the annual
Marketingplan through the Contractsrnotification to the State of
anticipated sponsorships via &eekly Events @lendar describelelow.

3.3.1.6 On a weekly basis, the Contractor shall submit to the Stateekly
Events Calendanf all events and activities that the Contractor plans to
sponsor and/or participate, including events materially directed toward
DMMA clients which are sponsored by corporate partdarsag the
upcoming weelon the day specified by the Stak®r eab event, activity,
or sponsorship, the Contractor shall specify the name of the event, activity
or sponsorship andcludea description that includes the location, the cost
to the Contractor ats sponsorship or participation, the estimated number
of atendeesand the materials to be distributed (including any giveaways).
The Statewill review the Contract@ planned events and activities
specified in the Weekly Events Calendad provide approval in writing
for all.

3.3.1.7 The Contractor iprohibited from participating in any of the aties
listed in Sections 3.3.1.4 and 3.3.bf%his Contractabove during the
Annual Open Enrollment Peripa/hich is held during the montt
October. Consideration for sponsorship of health relatedewesy be
submitted for approval

3.3.1.8 The Contractor shall submit to the State for prior approval a complete
annualMarketingplan that includes written policies and procedures
governing the development bfarketingMaterials that, among other
things, includemethods for quality control to ensure thdrketing
Materials are accurate and do not mislead, confuse, or defcdietita
member or the Stat&he annuaMarketingplan must also include
information regarding thevents and activities that the Contaaglans to
sponsor and/or participate in duritige upcomingyeal he Contr act or
annual sponsorship budget may not exceed $15,000.

3.3.2  Marketing Materials Requirements

3.3.2.1 The Contractor shall ensure tiMarketingMaterials use language and a
format that isasily understood and amorded at a sixth grade reading
level.
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3.3.2.2 The Contractor shall ensure ti\arketingMaterialsareavailable in
Spanish andny othefPrevalent NorEnglish Languagespecified by the
State

3.3.2.3 All MarketingMaterials shall comply with the information requirements in
42 CFR438.104 to ensure that, beforerglling, the client receives from
the Contractor and the State all information needed to make an informed
decision regarding MCO selection.

3.3.2.4 The Contractoshall developMarketingMaterials for distribution
throughout the entirEnrollmentarea (i.e.Statewidg.

3.3.2.5 All video or print materiavill carry the DHSS logpwhich will be
providedto the Contractoby the State.

3.3.3  Prior Approval Process for Marketing M aterials

3.3.3.1 The Contractor is prohibited from releasing &tgrketingMaterials
without prior approval from the State.

3.3.3.2 The Contractor shall submit &arketingMaterials to the State farior
approval. This includes alllarketingMaterials that use electrmmedia
(e.g., email and websites) includingarketingMaterials for use via social
media. The Contractor shall subriarketingMaterials in electronic
format and shall provide paper copies upon State request in the format
prescribed by the State.

3333 TheSt at e wi l | review the Contractoros
findings to the Contractor in writing within 45 calendar days of receipt of
the Marketing Materials by DMMA

3.3.3.4 The State will not approviglarketingMaterials that contain inaccurate,
misleading or otherwise misrepresentative assertions or statements (either
written or oral).

3.3.4  Prohibited Marketing Activities

3.3.4.1 In addition to the general prohibition dass Marketindin Section
3.3.1.30f this Contractabove), the followindgvarketingactivities are
prohibited:

334.1.1 Marketingto individuals or the general public with the intention of
inducing clients to join a particul&CO or to switch membership
from oneMCO to another;

334.1.2 Asserting or implymg that the cknt/member mustrioll in the

Contractots MCO in order to obtain Medicaienefits orin order
not to lose Medicaithenefits;
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33413 Discouraging or encouraging MCO selection based on health status

or risk;

334.14 Suggesting that the Contractor is endorsed by CMSr¢leral

Government, the State or a similar entity;

33415 Directly or indirectly engaging in dodpb-door, telephonegmail,

texting or other Cold Call Marketing activities

334.1.6 Seeking to influence Enrollment in conjunction with the sale or

offering of any privatensurance (private insurance does not
include a qualified health plan, as defined in 45 CFR 155&10)

334.1.7 Offering gifts, rewards or material omgncial gains as incentives

3.34.2

to Enroll.

The State reserves the right to prohibit additidviatketingactivities at its
discretion.

3.4 COVERED SERVICES

3.4.1 General

3411

3.41.2

3.4.1.3

3.4.1.4

The Contractor shall cover physical healibhavioral healthandLTSSas
specifiedin this Section3.4.

The Contractor shall ensure continuity, coordination and integration of
physical healthbehaviorahealthandLTSSand ensure collaboration
among providers, including those providiNigdicaidbenefits provided by
the State (see Section 3.4.10 below)

The Contractor shall furnis@overed Serviceim an amount, duration and
scope that is no less than the amount, duration and scope for the same
benefitservice as specified in Delaw&é/ledicaid State Plaffor

Medicaid members) or CHIP State Plan (for DHG®mbers) (see 42 CFR
438.210).

Per 42 CFR 438.210, the Contractor may place appropriate limits on a
service

34.14.1 On the basis of criteria such Eredical Necessitydescribed in

Section3.4.50f this Contractpelow), or

34.142 For utilization control providedthat

34.1.4.2.1 Services furnished can be reasonably expected to achieve their

purpose
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3.4.14.2.2  Services supporting individuals with ongoing or chronic
conditions or who requirBSHP Plud. TSSare authorized in a
manner that reflects tubhe member 0
services and supports; and

34.14.23 Family planning services are provided in a manner that protects
and enables the memberdéds freedon
family planning to be used consistent with 42 CFR 441.20.

3.4.1.5 The Contractor shall ensure tlaavered Serdgesare available 24 hours a
day, seven days a week, whdrdically Necessary

3.4.1.6 The Contractor shall cover DSHP benefit package anD8t¢P Plus
LTSSbenefit package services provided outside of the State of Delaware
pursuant tat2 CFRPart431, SubparB. This includes services that, as
determined on the basis of medicd advice, are more eadily available
in other stags and services reeded due toan Emergency Medical
Condition

3.4.1.7 The Contractor shall not cover any services provided outside bfrtited
States.

3.4.2 DSHP Benefit Package

3.4.2.1 Al DSHP and DSHP Plumembersare eligible to receive the DSHP
benefit package. DSHP members who are in the new adult group are
eligible to receive an alternative benefit plan that is the same as the DSHP
benefit packag. DSHP Plus LTS$nembersare eligible fothe DSHP Plus
LTSSbenefit package as described in Section 3.4.3 bdd&tHP members
who are in DHCP are eligible to receive the DSHP benefit package except
as described in Sectid@4.4 below.

3.4.2.2 The Contractor shigprovide the following DSHP benefit package services
asMedically Necessargas defined in Sectiod.4.50f this Contract,
below) and subject to the listed limitations herein.
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Service

Limitations

Inpatient hospital services

Inpatientbehavioral health services in a
general hospital; in a general hospital
psychiatric unit; in a psychiatric hospital
(including an institution for mental disease
for members over age 65 and under age 2
and in a private residential treatment facilif
(PRTF) for under age 21 (In lieu of inpatier
behavioral health services in a general
hospital or a general hospital psychiatric
unit, the Contractor may, pursuant to Sect
3.4.8 of this Contract, provide behavioral
health services in an IMD)

A For members ag18 and older (inpatient
behaviorahealthservices to members
under age 18 are provided BSCYP

Outpatient hospital services, including
emergency rooms

Behavioral healtlerisis intervention
servicesjncluding facility-based crisis
services andnobile crisis teams

A 30 unitbehaviorahealthbenefit for
members under age 18 (thereafter provic
by DSCYR

Pharmacy including physician administere
drugs

A Pharmacy does not include Medication
Assisted Treatment (MAT) for substance
use disorders (SUDSMAT is included in
the SUD benefit below

Clinic services including ambulatory surgid
centers and end stage renal disease clinic

Federally Qualified Health Centservices

Substance use disorder services, includiig
levels of the American Society of Addictior
Medicine (ASAM) Medication Assisted
Treatment (MAT) and licensed opioid
treatment programs

A 30 unit behavioral health benefit for
members under age {Bereafter provideq
by DSCYF)

A For members participating in PROMISE,
these services, except for medically
managed intensive inpatient detoxificatia
are the responsibility of the State and pa
through the Statebd

Licensedbehavioral healtipractitioner
services, includingicensed psychologists,
clinical social workers, professional
counselors and marriage and family
therapists

A For members participating in PROSE,

A 30 unit behavioral health benefit for
members under age 18 (thereafter provi
by DSCYF)

these services are the responsibility of th
State and paid thr

Laboratory and radiology services, includir

invasive and nofnvasive imaging
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Service

Limitations

Nursing facility services

A Up to 30 calendar days, then services ar,

covered by the Contractor as part of the
DSHP Plus LTS®enefit package

Early and Periodic Screening, Diagnostic
and Treatment (EPSDT) services, includin
periodic preventive health screens and otH
necessary dgnostic and treatment service:s
for members under age 21

Preventive services, includirtge services
specified in 45 CFR 147.30

Outpatientehavioral healtlservices for
members under age 18, including
assessment, individual/ family/group
therapy, cris intervention, intensive
outpatient andbehavioral health
rehabilitative services for children

For members under age 18

30 unitbehavioralhealthbenefit for
members under age 18 (thereafter provig
by DSCYH
SeeAppendix1

Family planning services (@uding
voluntary sterilization if consent form is
signed after member turns age 21)

Physician services, including certified nurg
practitioner services

For members participating in PROMISE,
the following physician oversight and
direct therapy that isonsidered to be a
part of the following PROMISE services
are included in the PROMISE rates and
paid FFS through t
Assertive Community Treatment (ACT)
services, Intensive Case Management
(ICM) services, and supervision of group
home service.

Administrative fee for vaccines to children

Podiatry services

Optometry/optician services

Home health services

Private duty nursing

Physical and occupational therapy and
speech, hearing and language therapy

Durable medicaéquipmen{DME) and
supplies including prosthetic and orthotic
devices

Rehabilitation agency services
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Service

Limitations

Nursemidwife services

Hospice services

Emergency medical transportation service

Extended services for pregnant women to
assure theyeceive the medical and social
support positively impacting on the outcon
of their pregnanci e
in Delaware)

Medicae deductible/ceinsurance and
remainder up to the Mediichallowed
amount

Organ transplants

A Heart, heart/lungjver, cornea, bone
marrow, pancreas, kidney with prior
authorizatiorand documentation that the
following conditions were met:

Currentmedical therapy has failed an
will not prevent progressive disability
and death

Thepatient does not have anther
major systemic disease that would
compromise that transplant outcame
Thereis every reasonable expectatior
upon considering all circumstances
involving the patient, that there will be
strict adherence by the patient to the
long termdifficult medical regimen
which is requiregd

Thetransplant is likely to prolong life
for at least two years and restore a
range of physical and social function
suited to thADLs;

The patient is not both in an
irreversible terminal state (moribund)
and on a lifesupport system
Thepatient has a diagnosis appropria
for the transplantand

Thepatient does not have multiple
uncorrectable severe major system
congenital anomalies.

SchoolBased Wellness Centé8BWQ)

Services
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Service Limitations

Chiropractic Services include onlyrsees | Manipulation associated with the treatment
that are provided by a chiropractor who is | neck, back, and pelvic/sacral pain. Necess
licensed by the State and consists of for Treatment *The patient must have a
treatment by means of manual manipulati¢ significant neuromusculoskeletal condition
of the spine that the chiropractor is legally| necessitating treatment. Evaluation and
authorized by the State to perform. Servig management services:-rdys may be used
may be subject to prior authorizat and/or | diagnose spinal subluxation. Coverage of
medical review. spinal xrays is limited to one set per membe
in a rolling twelvemonth period.

Additional x-rays may be taken within the
same calendar year to document a new
condition or an exacerbation/mgury. X-rays
used to determine progress are limited to on
study per calendar year. Progressys,
beyond the first in a calendar year, may be
authorized.

3.43 DSHP Plus LTSSBenefit Package
3.4.3.1 General

34.3.1.1 The Contractor shall provide tiESHP Plus LTS®enefit package
to all Stateidentified DSHP Plus LTS$nembers.

343.1.2 The Contractor shall ensure that any services covered in the
Contract that could be authorized through a 1915(c) Waiver or a
State plan amendment authorized though sections 1915(i) or
1915(K of the Social Security Act shall be delivered in settings
consistent with 42 CFR 441.301(c)(4). The Contractor shall
monitor the provision of HCBS, as directed by DMMA, to ensure
provider compliance with all applicabkederal HCB settings
requirements

3.4.3.2 Case Management Services

34.3.2.1 The Contractor shall provide case management services as outlined
in Section3.7 of this Contracto DSHP Plus LTS$nembers.
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3.4.3.3 The Contractor shall provide the following long term servanes$ supports
to DSHP Plus LTS$nembers when the services have been determined by
the Contractor to b®ledically Necessary

Service Definition/Limitation

Nursing facility services The servicesqovided by a nursing facilitjo residents of the
facility, including skilled nursing care and related services
rehabilitation serviceand lealthrelated care and services.

Communitybased A Communitybased residential services offer a eefective,
residential alternatives that community based alternative to nursing facility care for
include assisted living persons who are elderly and/or adults with physical
facilities disabilities. This includes assisted care living facilities.

Communitybasel residential services include personal ¢
and supportive services (homemaker, chore, attendant
services, and meal preparation) that are furnished to
participants who reside in a homelike, Aaastitutional
setting. Assisted living includes a-Béuronste response
capability to meet scheduled or unpredictable resident
needs and to provide supervision, safety and security.
Services also include social and recreational programm
and medication assistance (to the extent permitted undg
State law). As neded, this service may also include
prompting to carry out desired behaviors and/or to curta
inappropriate behaviors. Services that are provided by t
parties must be coordinated with the assisted living
provider. Personal care services are provideabsisted
living facilities as part of the communityased residential
service. To avoid duplication, personal care (as a separ
service) is not available to persons residing in assisted
living facilities.

Attendant care services A Attendant care serviséncludes assistance with ADLs
(bathing, dressing, personal hygiene, transferring, toilet
skin care, eating and assisting with mobility).

A Not available to persons residing in assisted living or
nursing facilities.
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Service

Definition/Limitation

Respite care, both at home
and in nursing and assisted
living facilities

A Respite care includes services provided to members un
to care for themselves furnished on a shemn basis
because of the absence or need for relief for the méngq
caregiver

A Limited to no more than 1dalendadays per year. The
Contractoés case manager may authorize service reque
exceptions above this limit when it determines that: (i) n
other service options are available to the member, inclu
services provided through an informal support network;
the absence of the service would present a significant h
and welfare risk to the member; or (iii) respite service
provided in a nursinéacility or assisted living facilityis
not utilized to replace or relocate an individsgdrimary
residence.

Adult day services

A Services furnished in a nanstitutional, communitbased
setting, encompassing both health and social services
needed to ensure the optimal functioning of the membe
Meals provided as part of these services shall not const
afifull nutritional regimen (three meals per day). Physicg
occupational and speech therapies indicated in the
individualts plan of care will be furnished as component
parts of this service. The service is reimbursed at two
levels: the basic rate and the entethrate. The enhanced
rate is authorized only when staff time is needed to care
members who demonstrate ongoing behavioral patterns
require additional prompting and/or intervention. Such
behaviors include those which might result from an
acquiredorain injury(ABI). The behavior and need for
intervention must occur at least weekly.

Not available to persons residing in assisted living and
nursing facilities.

Meals provided as part of this service are only provided
when the member is at theult day care center. The cost
such meal is rolled into the adult day care proiler
reimbursement rate. The provider does not bill separate
for the meal.
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Service

Definition/Limitation

Day habilitation

A Day habilitation includes assistance with acquisition,
retention, or improv@ent in sekhelp, socialization and
adaptive skills that takes place in a fresidential setting,
separate from the memi@eprivate residencéctivities
and environments are designed to foster the acquisition
skills, appropriate behavior, greated@pendenceand
personal choice. Meals provided as part of these servict
shall not constitute &ull nutritional regime (three meals
per day). Day habilitation services focus on enabling the
member to attain or maintain his/her maximum function
leveland shall be coordinated with any physical,
occupational, or speech therapies in the plan of care. In
addition, day habilitation services may serve to reinforcg
skills or lessons taught in other settings. This service is
provided to members who demonstratneed based on
cognitive, socigland/or behavioral deficits such as those
that may result from aABI.

A Not available to persons residingrion-ABI assisted living
and nursing facilities.

Cognitive services

A Cognitive services are necessary for treeasment and
treatment of individuals who exhibit cognitive deficits or
interpersonal conflict, such as those that are exhibited g
result of a brain injury.

A Cognitive services include two key components:

I Multidisciplinary assessment and consultation to
determine the memb@&rlevel of functioning and
service needs. This cognitive services component
includes neuropsychologicebnsultation and
assessments, functional assessment and the
development and implementation of a structured
behavioral interventioplan; and

i Behavioral therapies include remediation,
programming, counseling and therapeutic services f
members and their families which have the goal of
decreasing or modifying the mem&sesignificant
maladaptive behaviors or cognitive disorders that ar
not covered under the MedicathtePlan. These
services consist of the following elements: individual
and group therapy with physicians or psychologists
other mental healtprofessionals to the extent
authorized under State law), services of social worke
trained psychiatric nursgand other staff trained to
work with individuals with psychiatric iliness,
individual activity therapies that are not primarily
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Service

Definition/Limitation

recreational odiversionary, family counseling (the
primary purpose of which treatment of the mengber
condition) and diagnostic services.
A Not available to persons residing in assisted living and
nursing facilities. Limited to 20 visits per year plus an
assessment.

Pasonal emergency
response system (PERS)

A A PERS is an electronic device that enables a member
secure help in an emergency. As part of the PERS serv
member may be provided with a portable help button to
allow for mobility. The PERS device is connettto the
membeés phone and programmed to signal a response
center and/or other forms of assistance once the help b
is activated.

A Not available to persons residing in assisted living and
nursing facilities.

Support forself-directed
attendant carservices

A Support forSeli-Directed Attendant Care Services
combines two functions: financial management services
(FMS) and information and assistance in support of
consumer direction (support brokerage). Providers of
support forSelt-Directed Attendant Care Servicesrry out
activities associated with both conmsmts. The support fo
seldirecied attendant careervices provides assistance to
members who elect to selfrect their attendant care
services.

Independendctivities of
daily living (Chore) service

A Chore services constitute housekeeping services that
include assistance with shopping, meal preparation, ligh
housekeeping, and laundry. This is ashame service for
frail older persons or adults with physical disabilities. Th
service assists them tioe in their own homes as long as
possible. The service must be providiedugh licensed
providers or seffirected care services

A Not available to persons residing in assisted living or
nursing facilities.
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Service

Definition/Limitation

Nutritional supplements for
individuals diagnosd with
HIV/AIDS that are not
covered under th8tate Plan

A This service is for individuals diagnosed withfMAAIDS to

ensure proper treatment in those experiencing weight Ig
wasting, malabsorption and malnutrition. Such oral
nutritional supplements acdfered as a service to those
identified at nutritional risk. This service covers
supplements not otherwise covered urfsate Plan
service. The service does not duplicate a service provid
under theState Plaras an EPSDT service. The service m
be pror authorized by a case manager in conjunction wi
the consultation of a medical professianal
recommendation for service. The standards for assessil
nutritional risk factors:

i Weightless than 90% of usual body weight;

i Experiencingveight loss over are to six month
period;

i Losingmore than five pounds within a preceding
month;

i Serumalbumin is less than 3.2 or very high indicating
dehydration, difficulty swallowing or chewing, or
persistent diarrhea; or

i Wastingsyndrome affected by a number of factors
including intake, nutrient malabsorption and
physiological and metabolic changes.

Not available to persons residing in assisted living or
nursing facilities.
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Service

Definition/Limitation

Specializednedical
equipment angupplies not
covered under thiledicaid
State Plan

A This service includes:

A Does not duplicate a service provided underStsge Plan
as a expanded EPSDT service.

Devices controls, or appliances specified in the plan
care that enable the member to increase his/her abil
to performADLs;

Devices controls, or appliances that enable iember
to perceive, control, or communicate with the
environment in which he/she lives;

Itemsnecessary for life support or to address physic;i
conditions along with ancillary supplies and equipme
necessary to the proper functioning of such items;
SuchotherDME and nonRDME not available under the
State Planthat is necessary to address participant
functional limitations; and

Necessarynedical supplies not available under the
State Planltems reimbursed under tBsSHP Plus
LTSSbenefit package are in addition to any medical
equipment and supplies furnished underStete Plan
and exclude those items that are not of direct medic
remedial benefit to the member.
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Service

Definition/Limitation

Minor home modifications

A Provision and installation of certain home mobility aids
(e.g., a wheelchair ramp and modifications directly relat
to and specifically required for the construction or
installation of the ramp, handilsfor interior or exterior
stairs or steps, grab bars and other devices) and minor
physical adaptations to the interior of a mendetace of
residence which are necessary to ensure the health, we
and safety of the member, or which increase the lpe€m
mobility and accessibility within the residence, such as
widening of doorways or modification of bathroom
facilities. Excluded are installation of stairway lifts or
elevators and those adaptations which are considered
improvements to the residencevdnich are of general
utility and not of direct medical or remedial benefit to the
individual, such as installation, repair, replacement of
heating or cooling units or systems, installation or purch
of air or water purifiers or humidifiers and instaitbat or
repair of driveways, sidewalks, fences, decks and patio
Adaptations that add to the total square footnote of the
home are excluded from this benefit. All services shall [
provided in accordance with applicable State or local
building codes.

A Up t0$6,000 per project; $10,000 per benefit year; and
$20,000 per lifetime. The Contraciercase manager may
authorize service request exceptions above this limit wh
it determines the expense to be esff¢ctive. Not available
to persons residing in ast&d living or nursing facilities.
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Service

Definition/Limitation

Homedelivered meals

A Up to one meal per day. Nutritionally wddalanced meals,
other than those provided under Title IH2Z®f the Older
Americans Act or through Social Service Block Grant
(SSBG) funds, that provide &ast onethird but no more
than twethirds of the current daily Recommended Dieta
Allowance (as estimated by the Food and Nutrition Boa
of Science$ National Research Council) and that will bg
served in the memb@&home. Special diets shall be
provided in accordance with the meméeeplan of care
when ordered by the memigephysician. These meals ar
delivered to the memb&r community residence and not t
other settings such as adult day programs or senior cen

A The Contractor must coordinate the delivery of these m
with staff within DSAAPD that authorize hortmund
meals utilizing Title 111 (Older Americans Act) ar@5BG
funds.

A Not available to persons residing in assisted living or
nursing facilities.

Trarsition services for thos¢ A Can include security deposit, telephone connection fee,

moving from a nursing
facility to the community

groceries, furniture, linens, etc., up to $2,500 per transit
The Contractdis case manager may authorize service
requesexceptions above this limit.

Workshops for those
moving from a nursing
facility to the community

A These workshops prepare the individual and their famili
and othelCaregives for community living.

3.4.4  Exceptions to the DSHP Benefit Package fddHCP Members

3.4.4.1 DHCPmembersare eligible for the DSHP benefit package except as
follows:

344.1.1

344.1.2
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DHCP membersre eligible for the family planning benefit but do
not have freedom of choice of providers and must receive family
planning services from participating providers.

The State will not provide on-emergency medical transportation
asabenefit provided by the State (see Section 3.4.10 below) to
DHCP members
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3.4.5 Medical Necessity Determination

3.4.5.1 The Contractorshall provide Covered Servicegonsisentwith the
Statds definition of Medical Necessityas provided below.

34.5.1.1 MedicalNecessityis defined as the essential needHealthcare
or services which, when delivered by or through authorized and
qualified providers, will:

3.4.5.1.1.1

345.1.1.2

34.5.1.13

345.1.14

3.4.5.1.1.5

345.1.1.6

345.1.1.7

345.1.1.8

345.1.19
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Be directly related to thpreventiondiagnoss and treatment of

a member6s di sease, condition,
health impairments and/or diskty (the physical or mental
functional deficits that characterize the men@eondition),

and be provided to the member only;

Be appropriate and effective to the comprehensive profile (e.g.,
needs, aptitudes, abilitiemnd environment) of the memberdan
the membeaks family;

Be primarily directed to the diagnosed medical condition or the
effects of the condition of the member, in all settings for
normal activities of daily livindADLS);

Be timely, considering the nature and current state of the
membeés diagnosed condition and its effects, and will be
expected to achieve the intended outcomes in a reasonable
time;

Be the least costly, appropriate, available health service
alternative, and will represent an effective and appropriate use
of funds;

Be the nost appropriate care or service that can be safely and
effectively provided to thenember and will not duplicate
other services provided to the member;

Be sufficient in amount, scope and duration to reasonably
achieve its purpose;

Be recognized as eith#re treatment of choice (i.e., prevailing
community orStatewidestandard) or common medical practice
by the practitionds peer group, or the functional equivalent of
other care and services that are commonly proviaed;

Be rendered in response tofe lihreatening condition or pain,
or to treat an injury, iliness, or other diagnosed condition, or to
treat the effects of a diagnosed condition that has resulted in or
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could result in a physical or mental limitation, including loss of
physical or mentaluncionality or developmental delay

3.4.5.1.1.10 For members enrolled in DSHP Plus LTSS, provide the

34512

opportunity for members to have access to the benefits of
community living, to achieve persamentered goals, and live
and work in the setting of their choice.

In order that the member might attain or retain independence, self
care, dignity, seHdetermination, personal safegnd integration

into all natural family, community and facility environmerasd
activities.

3.4.5.2 In accordance witd2 CFR 438.210, the Contractor shall not arbitrarily
deny or reduce the amount, duration or scopeMédically Necessary
service solely because of memisadiagnosis,typeof illn essor condition.

3.4.5.3 The Contractor shall determiMedical Necessitpn a cas by case basis
and in accordance with th&ctionof the Contract

3.4.6  Special Services

3.4.6.1 EmergencyServices

3.4.6.1.1

34.6.1.2

3.4.6.1.3

3.4.6.1.4

3.4.6.1.5
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Emergency Serviceshall be available 24 hours a day, seven days a
week and provideth accordance witd2 CFR 422.113(c).

The Contractor shall have ldes that address emergency and
norremergency use of services provided in an outpatient
emergency setting.

The Contractor shall review and approve or disapprove claims for
Emergency Servicdsased on whether the member had an
Emergency Medical Condition

The Contractor shall not deny payment for treatment obtained
whena representative of the Contractor instructed the member to
seekEmergency Services

The Contractor shall base coverage deais forEmergency
Serviceson the severity of symptoms at the time of presentation
and shall coveEmergency Servicashen the presenting
symptoms are of sufficient severity to constitute an Emergency
Medical Condition in the judgment of a prudent layp@rsThe
Contractor shall not impose restrictions on the coverage of
Emergency Servicabat are more restrictive than those permitted
by the prudent layperson standard.
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3.4.6.1.6

3.4.6.1.7

The Contractor shall provide coverage for inpatient and outpatient
Emergency Service$yrnished by a qualified provider, regardless
of whether the member obtains the services from a participating
provider, that are needed to evaluate or stabilizErarrgency
Medical Conditionthat is found to exist using the prudent
layperson standard. €ke services shall be provided withpuor
authorizationn accordance with 42 CFR 438.114.

The Contractor andf its authorized representativeay not:

3.4.6.1.7.1 Refuse to coveEmergency Brvices based on the emergency

roomphysician hospital, ofFiscal Ageniot notifying the
membeés PCR, the Contractor or applicable State entity of the
membeds screening and treatment within 10 calendar days of
presentation foEmergency Services

3.4.6.1.7.2  Denypayment for treatment obtained whememberthad an

emergency medical cdition, including cases in which the
absence of immediate medical attention would not have had the
outcomes specified ithe definition of EnergencyMedical
Conditior

3.4.6.1.7.3 Hold a member who has an Emergency Medical Condition

liable for payment of subsequentesening and treatment
needed to diagneshe specific condition or to stabilize the
member;

3.4.6.1.7.4  Disagree with the judgment of the attending emergency

physician, or the provider actually treating the member in
determining when the memberssfficiently stabilized for
transfer or discharge; that determination is binding on the
Contractor with respect to coverage and payment; or

3.4.6.1.7.5  Limit what constitutes an Emergency Medical Condition on the

basis of lists of diagnoses or symptoms.

3.4.6.2 PostStabilization Services

3.4.6.2.1

The Contractor shall covétost Stabilization Servicepursuant to
42 CFR 438.114(e) a2 CFR 422.113(c)(2) without requiring
authorization, and regardless of whether the member obtains the
services within or outside the Contra@provider network if any
of the following circumstances exist:

3.4.6.2.1.1 ThePost Stabilization Servicegere preapproved by the
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Contractor;
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3.4.6.2.1.2  ThePost Stabilization Servicagere not preapproved by the

Contractor because the Contractor did not respond to the
provideids request for thedeost Stabilization Servicesgthin
one hour of the request;

34.6.2.1.3 ThePost Stabilization Servicegere not preapproved by the

Contractor because the Contractor could not be reached by the
provider to request prapproval for thesBost Stabilization
Servicesor

3.4.6.2.1.4  The Contractds representative and the treating physician

3.4.62.2

3.4.6.2.3

cannot reach an agreement concerning the mémbare and a
participating provider is not available for consultation. In this
situation, the Contractor must give tineating physician the
opportunity to consult with a participating provider and treating
physician may continue with care of the patient until a
participating provider is reached or one of the criteria in 42
CFR 422.113(c)(3) is met.

The Cont rreial respondikilityffor RFost Stabilization

Services that have not been {aygproved shall end when: (i) a

participating provider with privileges at the treating hospital

assumes responsibility for the mer
providerassumeers ponsi bi l ity for the memb
transfer; (iii) a representative of the Contractor and the treating
physician reach an agreement conce
(iv) the member is discharged.

The Contractomust limit charges tonembers for Pst
Stabilization Services received framon-participating poviders to
an amount no greater than what @entractorwould have charged
thememberf he/sheshe obtained the services fromparticipating
provider.

3.4.6.3 Early and Periodic Screening, Diagnostic d reatment (EPSDTServices

3.4.6.3.1

34632

3.4.6.33
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The Contractor shall perform EPSDT screens to ascertain physical
and mental defects and proviliedically Necessarireatment to
correct or ameliorate defects and chronic conditions fdandl
members under age 2n accordance with State aneéderal
requirements.

The Contractor shall provide treatment for a condition found as a
result of an EPDST screen withiinety (90) daysfter a
screening

The Contractor shall notify PCPs of screening due datdgnsure
thatthe screens are performed
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34.63.4 The Contractor shall ensutieatnecessary referralwre madetrack
referrals and treatments, and report the results via the provision of
EncounterData and HEDIS reporting.

3.4.6.3.5 The Contractor shall have written policies and praced to
provide the full range of EPSDT services, including services that
are not otherwise included in the DSHP benefit package.

3.4.6.3.6 Required EPSDT Activities

3.4.6.3.6.1 The Contractor shall provide for a combination of written and
oral methods designed to effectivahjorm all members under
the age of 2or their families) about EPSDT using clear and
nontechnicallanguage thancludes the following:

3.4.6.3.6.1.1  The benefits of preventive health care;

3.4.6.3.6.1.2 The services available under EPSDT and where and how
to obtain those services

3.4.6.3.6.1.3 EPSDT screens and services are provided without cost to
memberainder 21 years of age;

3.4.6.3.6.1.4  Appointment scheduling assistance aedassary
transportations available to membergpon request
(Non-emergency medical transportation is paid for by the
State fomon-DHCP membersDHCP members are not
eligible for nonemergency medical transportatipn.

3.4.63.7 EPSDT Screen

3.4.6.3.7.1 The Contractor shall provide screenings (peripdic
comprehensive child health assessments), to all members
eligible for EPSDT, no more than two weeks after the initial
request. Inteperiodic examsnustbe promptly provided when
needed. Thesareregularly scheduled examinations and
evaluations of the gemal physical and mental health, growth,
developmentand nutritional status of infants, children and
youth. At a minimum, these screenings shall include, but are
not limited to:

3.4.63.7.2 A comprehensive medical and developmental history,
including anticipatory guielinesHealth Educationnutrition
assessment, developmental assessment (social, personal,
language) and fine/gross motor skills;

3.4.63.7.2.1  Anunclothed physical exam;
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3.4.6.3.7.2.2 Laboratory tests;
3.4.63.7.23  Vision testing;
3.4.6.3.7.2.4  Hearing testing;

3.4.6.3.7.2.5 Dental screening (furnished by direeterral to a dentist
for childrenat the eruption of the first tooth, or no later
than 12 monthsf age);

3.4.6.3.7.2.6  Blood lead testing using the blood lead test or other test
approved by the CDC,;

3.4.6.3.7.2.7 Behavioralhealthscreening; and
3.4.6.3.7.2.8  Nutritional assessment.
34,6338 EPSDT Diagnsetic and TreatmenServices

3.4.6.3.8.1 In addition to any diagnostic and treatment services included in
the DSHP benefit package that are available to adults, the
Contractor shall providthe following serviceso members
eligible for EPSDT, if the need for such sees is indicated by
screening:

3.4.6.3.8.1.1 Diagnosis of and treatments for defects in vision and
hearing;

3.4.6.3.8.1.2 Information on the availability of dental care (at as early
an age as necessary) needed for relief of pain and
infections, restoration of teetnd/or maintenase of
dental healthand

3.4.6.3.8.1.3  Appropriate immunizations

3.4.6.3.8.2 If a suspected problem is detected during a screening
examination, the child must be evaluated as necessary for
further diagnosisand that diagnosis shall be usedletermine
treatment needs.

34639 EPSDT Traking, Follow UpandOutreach

34.6.3.0.1 The Contractor shall establish a tracking system that provides
up-to-date information on compliance with EPSDT screening
and service provision requirements. The Contractor must also
have an established process for remindetkvi-ups, and
outreach tonembers eligible foEPSDT.
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3.4.6.4 SchooiBased Wellness CenteiSBWC39

3.4.6.4.1 The Contractor shall cover services providednemberdy any
SBWC recognized by DPH.

34.64.2 SBWCs provide primary prevention, early intervention and
treatmentervices, including physical examinations, treatment of
acute medical conditions, community referrals, counseling and
other sipportive services to children in school settingewever,
they are not a substitute for the
shal support coordinationf services provided by SBWCs and
services providedby he member 6s PCP.

3.4.6.5 Family Planning

3.4.6.5.1 All members, excepPHCP members (see Secti@¥.4of this
Contract,above), shall be allowed freedom of choice of family
planning providers ahmay receive such services from any family
planning provider, including neparticipating providersvho are
DMAP-enrolled providers

3.4.6.6 Prenatal Care

3.4.6.6.1 The Contractor shall operate a proactive prenatal care program to
promote early initiation and appropridtequency of prenatal care
consistent with the standards of the American College of Obstetrics
and GynecologyT he Contractordés program sl
participation and coordination with Smart Start.

3.4.6.7 Pharmacy Services

3.4.6.7.1 The Contractor shall comply with theg@rements in Sectio8.5
of this Contractregarding coverage of pharmacy services.

3.4.6.8 Opioid Treatment Programs

3.4.6.8.1 The Contractor shatioveropioid treatment programs meeting
Federal certification and treatment standards per 42 B&f8
(Certification of Opioid Treatment Programs) and State licensing
standards per 16 DE Admin Code 6001 (Substance Abuse Facility
Licensing Standards). Services provided in opioid treatment
programsjncluding medication, medical monitoring/management,
methadne dispensing physical examinatipnsunseling,
laboratorywork (including urinalysis)and other assessment and
treatment servicegrovided by orequired for admission to or
continued stay impiate treatment programs aneluded inthe
DSHPbenefitpackage
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3.4.6.9 Involuntary and CourOrderedBehavioral Healtlservices for Adults

3.4.6.9.1 The Contractor must have the capacity to provide for involuntary
psychiatric commitments for evaluation and treatment of
individuals in accordance with State law, includingOd. C.8
5121 et seq. regarding emergency detentions.

34692 The Contractor shall enseithe provision of a 2hour
authorization period for members who have been involuntarily
admitted to &tatedesignated psychiatric treatment facility. The
Contractor shall apply utilization review criteria for authorization
requests beyond 24 hours.

34693 The Contractor shall ensure members who have been involuntarily
admitted to &tatedesignated psychiatric treatment facility are
transported to the commitment hearing by the treatment provider
and shall ensure that the required treatment personnel aratprese
to provide testimony.

3.4.694 When a member is discharged from an involuntary inpatient
commitment to an involuntary outpatient commitment, the
Contractor shall ensure continuity of treatment and coordination of
care between inpatient and outpatipraviders.In additionthe
Contracor shall ensure that a comprehensive discharge plan and
crisis plan is developed prior to discharge and that referral to
appropriate community resources, including referral for PROMISE
eligibility determination, is made lnen appropriate.

34695 For members under involuntary outpatient commitm#g,
Contractorshall ensurghatthe member is aware of the time and
place of all associated hearingspvideany necessargassistance
so thatthe memberis ableto be presenandensue that the
required treatment personnel are present to provide testimony.

3.4.6.9.6 The Contractor shall be responsible for the provision of all
behavioralhealthservices within the DSHP benefit package
ordered by a court based on the Contrastdetermination of
Medical Necessity

3.4.6.10 Specialized Services for Nursing FacilResidents

3.4.6.10.1 As part of the PASRR Level Il process, the State will determine
whether and which Specialized Services are necessary to support a
member in a nursing facility.

3.4.6.10.2 The Contractor shall besponsible for providingny Specialized
Services specified by the State as necessary to support a member in
a nursing facilitythatareincluded in the DSHP ddDSHP Plus
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LTSSbenefit packagée.g., Icensed behavioral health practitioner
service$ and shall not reduce or limsuchservices based on the
Contractor 6 s Medicalbecessityn at i on of

3.4.6.10.3 The Contractor shall collaborate with DSAMifhd/or DDDS(as
applicable)and the nursing facility to develop a plan of care that
includesall of the Specialized Services specified by the State.

3.4.6.10.4 The Contractor shall coordinate with DSAMH and/or DDDS (as
applicable), the nursing facility and the provider(s) providing
Specialized Services to ensure that Specialized Servmased
by the Contradr are provided to each member as specified by the
State as part of the PASRR Level Il process.

3.4.6.10.5 The Contractor shall not provide State or Federal fund payments to
a Nursing Facility for all days services were provided to member
prior to completion of PASRRexcept in emergency placement as
the result of State Emergency or Protective Service Agency
Intervention in compliance with 42 CFR Subpart C 483.122 (b)

3.4.7  Second Opinions

3.4.7.1 The Contractor shafirovide for a second opinion from a qualified
participatingprovider or arrange for the member to obtain one outside the
network, at no cost to the member

3.4.8 Additional Services

3481 Aln Lieu ofo Services

3.4.8.1.1 If the State determines that a service that is in additid@otered
Services is a medically appropriate and esfftctive substitute for
a Covered Service, the State will take into account the utilization
and actual cost for the Ain | ieu c
otherwise prohibited bifederal law.

3.48.1.2 The Contractor shall performacdste nef i t anal ysi s fo
|l ieu of 6 service it proposes to pr
including how the proposed service would be a medically
appropriate and coffective substitute for a Covered Service.
The Gntractor shall submit the proposed analysis to the Btate
the In Lieu of Service Request Form.

34.8.1.3 A service wil/l only be considered
approved as such by the State and identified in this Contract. In
lieu of inpatient behawiral health services in a general hospital or
a general hospital psychiatric unit, the Contractayntonsistent
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with Section 4.1 of this Contract, provide behavioral health
services in an IMD.

348.1.4 The Contractor shall not be required to offer appddve Ini eu of 0
benefits to members.

348.1.5 The Contractor shalll not require e
service instead of a Covered Service

3.4.8.2 Value Added Services

3.4.8.2.1 The Contractor may provide fAvalue
Covered Services.

34822 Thecostofdval ue addedo service provid
will not be reflected in rate setting.

34823 I f the Contractor provides a fival
basis and/or includes the service in the member handbook, the
Aval ue addedo s e moved naritisghwathel be pri
State. In accordance with Section 2.1.7 of this Contract, any
changes to a fAvalue addea@dinser vi ce
writing by the State.

34824 The Contractor shal/l not require e
a d d sadvice instead of a Covered Service.

3.4.8.3 Services for Parity Compliance

3.4.8.3.1 The Contractor may provide services necessary for compliance
with the requirements of 42 CFR Part 438 Subpart K (related to
behavioral health parity) only to the extent such services are
necessary for the Contractor to comply with 42 CFR 438.910.

34832 Services necessary for compliance with behavioral health parity
shal be identified in this Contract.

3.4.8.4 The Contractor shall not require a member to accept an additional service
(in lieu of or extra servicapstead of a Covered Service.

34.9 Copayments and Patient Liability

3.4.9.1 Copayments for Prescription Drugs

349.1.1 The Contractor shattomply with the requirements in Secti8rb
of this Contractegarding prescription drugopayment
requirements.
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349.1.2 The Contractor shall ensure that any cost sharing complies with the
parity requirements for financial requirements in 42 CFR 438.910

3.4.9.2 PatientLiability (PostEligibility Treatment of Income)

3.49.2.1 The State calculasghe Patient Liabilityamount, as applicablér
eachDSHP Plus LTS$nember. The State will notify the
Contractor of any applicabRatient Liabilityamounts via the
HIPAA standard 820 Premium Payment fitand the retroactive
monthly amounts via the HIPPAA standard 834 Eligibility .file

34922 For DSHP Plus LTSS$nembers residing in a nursing facility or
assisted living facility the Contractor shall delegatollection of
Patient Liabilityto the facility and shall pay the facility net the
applicablePatient Liabilityamount.

34923 Per CMS requirements, the Contractor shall ensure th&atient
Liability amount assessed for a member irassisted living
facility is applied only to the cost 6fCBS, not to the cost of
Covered 8rvices available under the Medicaid State Plan.

34924 If a member refusdo pay his/hePatient Liabilityto a facility, the
facility may notify the Contractor that it is terminating servites
the memberlf this occus, the Contractor shall work to find an
alternative facility willing to serve the member. If the Contractor is
unable to find an alternative facility, the Contractor shall consult
with the State on appropriate next steps.

3.4.9.3 The ntractor and all participating providers aédbcontraairs shall not
require any cost sharing Batient Liabilityresponsibilities foCovered
Servicesor additionalservicesexcept to the extent that cost sharing or
Patient Liabilityresponsibilities are required for those services by the State
in accordance with this Contract.

3.4.10 Medicaid Benefits Provided by the State
3.4.10.1 General

3.4.10.1.1  Services not covered in the DSHP benefit packagheddSHP
Plus LTSSbenefit package, but covered under the Delaware
MedicaidState Plaror 1115a) demonstration and provided by the
State for DSHP and DSHP Plus members include:

3.4.10.1.1.1 Dental services for children under age 21,

3.4.10.1.1.2 Prescribed pediatric extended c@P®EC) services for children
with severe disabilities;
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3.4.10.1.1.3 Day habilitation servicefor persons with developmental
disabilitiesauthorized by the Division of Developmental
Disabilities Services;

3.4.10.1.1.4 Non-emergency medical transportation;

3.4.10.1.1.5 Specialized Services fdtursing Facility Residentsot
included in Covered Services;

3.4.10.1.1.6 Employment services and related supports provided through
the Pathways program for eligible individuals;

3.4.10.1.1.7 Additional behavioral health services (see Sec3i@n108 of
this Contractbelow); and

3.4.10.1.1.8 DDDS Lifespan Waiver services

3.4.10.1.2 The Contractor shall coordinate the overall delivery of care with
both participating and neparticipating providers and State
personnel whenever one of its members reqitedicaidbenefits
provided by the Statésee Section 3.8 of this Contracfor related
requirements

3.4.10.2 Dental Services for Children

3.4.10.2.1 The Contractor is not responsible for dersmlvicesexcept that the
Contractor shall provide removal of bony impacted wisdom teeth
as a surgery that is@overedServiceunder this Contract.

3.4.10.3 PrescribedPediatric Extended CafPPEQ

3.4.10.3.1 PPEC is a package of nursing, nutritional assessment,
developmental assessment, speech, physical and occupational
therapy services provided in an outpatient setting, as ordered by an
attending physician.

3.4.10.4 Day Habilitation forPersons with Developmental Disabilities

3.4.10.4.1 Day habilitation services are provided to persons with
developmental disabilities under the Rehab Option of the Delaware
Medicaid State Plan.

3.4.10.5 Non-Emergency Medical Transportation

3.4.10.5.1 Non-emergency medical transportatits availableto all DSHP
and DSHP Plus members except DH@Embers
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3.4.10.6 Specialized Services for Nursing Facility Residents Not Included in
Covered Services

3.4.10.6.1 The State will provide Specialized Services as determined
necessary by the State as part ofRASRR Level Il procesthat
are not included in the DSHP BISHP Plus LTS®enefit package

3.4.10.7 Employment Services and Suppd?Pi®vided Through Pathways

3.4.10.7.1 The following services are available to members participating in
Pathways to supplement Covered Servipesided by the
Contractor. These services are the responsibility of the State and
are paid through the Stateds DMES.

3.4.10.7.1.1 Career exploration and assessment;
3.4.10.7.1.2  Job placement supports;

3.4.10.7.1.3 Supported employmeiitindividual;
3.4.10.7.1.4 Supported employmeiitsmall group;
3.4.10.7.1.5 Benefis counseling;

3.4.10.7.1.6  Financial coaching;

3.4.10.7.1.7 Nonmedical transportation;

3.4.10.7.1.8 Personal care (including sealfrected option)for DSHP Plus
LTSS members, the Contractor is responsible for attendant care
services that are Medically Nece
guidelines (see Section 3.12 of this Contypand

3.4.10.7.1.9  Orientation, mobility and assistive technology.

3.4.10.8 Additional Behavioral HealtlServices

3.4.10.8.1 Behavioral HealthServices for Children under Age 18

3.4.10.8.1.1 Behavioral lealthservices provided to members under age 18
beyond tlose included in the DSHP benefit package are the
responsibility of the State. This includes outpatient services
beyond what is included in the DSHP benefit package as well
as all residential and inpatiem¢havioral lealthservices.
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3.4.10.8.2 Behavioral Health Services for Members Age 18 and Older who
Participate in PROMISE

3.4.10.8.2.1 As provided in the DSHP benefit package above, the
Contractor will no longer be responsible for the following
services when a member is participating in PROMISE. For
membes participating in PROMISE these services become the
responsibility of the State and
DMES.

3.4.10.8.2.1.1 Substance use disord&UD) servicesother than
medically managed intensive inpatient detoxificatiamd

3.4.10.8.2.1.2 Licensedbehavioral kalthpractitioner services.

3.4.10.8.2.2 The following services are available to members participating
in PROMISE to supplement Covered Services provided by the
Contractor. These services are the responsibility of the State
and are paid through the Stateobs

3.4.10.8.2.2.1 Care manageeant (for DSHP Plus LTSS members refer
to Section 3.7 of this Contract for requirements relating to
Contractor coordination with care management provided
by DSAMH);

3.4.10.8.2.2.2 Benefitscounseling;

3.4.10.8.2.2.3 Communitypsychiatric support and treatmeimicluding
ACT/ICM;

3.4.10.8.2.2.4 Communiy-based residential supports excluding assisted
living;

3.4.10.8.2.2.5 Financial coaching;

3.4.10.8.2.2.6 IADL/chore (for DSHP Plus LTSS members, the
Contractor is responsible for IADL/chore services that are
Medi cally Necessary per the Cc
(see Section 3.12 tiis Contract)).

3.4.10.8.2.2.7 Individualemployment supports;
3.4.10.8.2.2.8 Non-medicaltransportation

3.4.10.8.2.2.9 Nursingthatis in addition to nursing services covered in
the State Plan and included in the DSHP benefit package

3.4.10.8.2.2.10 Peersupport
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3.4.10.8.2.2.11 Personal Care (for DSHP Plus LTSS members, the
Contractor is responsible for attendant care services that
are Medically Necessary per tb#h
guidelines (see Section 3.12 of this Contract));

3.4.10.8.2.2.12 Psychosocial rehabilitation;

3.4.10.8.2.2.13 Respite (foDSHPPIlus LTSS members, the Contractor is
responsible forespite services that are Medically
Necessary per the Contractor 6s
Section 3.12 of this Contract)); and

3.4.10.8.2.2.14 Shortterm small group supported employment

3.4.10.9 DDDS Lifespan Waiver Services

3.4.109.1 The following services are available to members participating in
the DDDS Lifespan Waiveto supplement Covered Services
provided by the Contractor. These services are the responsibility of
the State and are paid through t he

3.4.109.1.1 Assistive technalgy that is in addition to assistive technology
covered in the State Plan and included in the DSHP benefit
package

3.4.10.9.1.2 Behavioral consultation;

3.4.10.9.1.3 Community participation;

3.4.10.9.1.4 Community transition

3.4.10.9.1.5 Day habilitation

3.4.10.9.1.6 Home or vehicle accessibiligdaptations

3.4.10.9.1.7 Nurse consultatiofthe Contractor is responsible fGare
Coordination services in accordance with SecBdhof this
Contract and nursing servicdet are Medically Necessary per
t he Contractords UM guidelines (
Cortract),

3.4.109.1.8 Personal care
3.4.10.9.1.9 Prevocational services

3.4.10.9.1.10 Residential habilitationincluding medical residential
habilitation

3.4.10.9.1.11 Respite
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3.4.10.9.1.12 Specializednedical equipment and suppligsat is in addition

to specialized medical equipment and supplies covered in the
StatePlan and included in the DSHP benefit package

3.4.10.9.1.13 Supported employment (individual and grausmd

3.4.10.9.1.14 Supported living

34.11 Non-CoverableServices

3.4.11.1 Per Federal requirement, the Contractor shall not cover the following
services:

3.4.11

3.4.11.

3.4.11

3.4.11

34.11

34.11

34.11.

34.11

3.4.11.

1.1

1.2

1.3

1.4

A5

1.6

1.7

1.8

1.9

Services that are ndedically NecessaryThis does not include
norrmedical services that anecludedas Covered Services.

Abortion unless the pregnancy is the result or rape or incest, or if
the woman suffers a lifendangering physical condition caussd

or arising from the pegnancy itself per&tion 508 ofPL 110161
(the Hyde Amendment). The Contractor shall have information on
file to demonstrate that any abortions performedewe

accordance with &derallaw.

Sterilization of a mentally incompattor institutionalized
individual.

Single-antigen vaccines and their administration in any case in
which the administration of the combined antigencrae was
medically appropriate.

Except in an emergency, inpatient hospital tests that are not
ordered i the attending physician or other licensed practitioner,
acting within the scope of practice, who is responsible for the
diagnosis or treatment of a particular patierttondition

Infertility treatments.
Cosmetic services.
Christian Science nurses anchgariums

Pharmacyrelated services specified in Secti®b.3of this
Contract.

3.4.12 Behavioral Health Parity

3.4.12.1 As required by 42 CFR 438.3(n)(1), the Contractor shall provide services
in compliance with the requirements in 42 CP&t 438,Subpart K
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regarding parity in behavioral health services. This provision shall be
effective no later than October 2, 2017

3.4.12.2 TheContractor shall not have an aggregate lifetime or annual dollar limit
(see 42 CFR 438.905) on any behavioral health service

3.4.12.3 As specified in 42 CFR 438.910(b)(1), the Contractor shall not apply any
financial requirement or treatment limitation to behaaidrealth services
in any classification (impatient, outpatient, emergency care, or prescription
drugs) that is more restrictive than the predominant financial requirement
or treatment limitation of that type applied to substantially all physical
health sevices in the same classification furnished to members (whether or
not the benefits are furnished by the Contractor). This provision shall be
effective no later than October 2, 2017

3.4.12.4 As specified in 42 CFR 438.910(b)(2), the Contractor shall provide
behavoral health services in all benefit classifications (inpatient,
outpatient, emergency care, and prescription drugs). For members
participating in PROMISE, the Contractor shall ensure that members have
access to behavioral health services in all benefésdications.

3.4.12.5 The Contractor shall not apply any cumulative financial requirements (see
42 CFR 438.910(c)(3)) separately for behavioral health services

3.4.12.6 In accordance with 42 CFR 438.910(d), the Contractor shall not impose a
norrquantitativetreatment limitation (NQTL) for behavioral health
services in any classification (inpatient, outpatient, emergency care, or
prescription drugs) unless, under the policies and procedures of the
Contractor as written and in operation, any processes, sésitegi
evidentiary standards, or other factors used in applying the NQTL to
behavioral health benefits in the classification are comparable to, and are
applied no more stringently than, the processes, strategies, evidentiary
standards, or other factors usadapplying the NQTL for physical health
services in the classification. NQTLs include, but are not limited to,
medical management standards; standards for provider participation,
including reimbursement rates; féiitst policies; exclusions based on
failure to complete a course of treatment; and restrictions based on
geographic location, facility type, provider specialty, other criteria that
limit the scope or duration of services; and standards for providing access
to nonparticipating providers (see 4FR 438.910(d)(2)). This provision
shall be effective no later than October 2, 2017

3.4.12.7 The Contractor shall work with the State, including but not limited to
DMMA, DSAMH, and DSCYF, to ensure that all members are provided
access to a set of benefits that ragbe requirements of 42 CHRart 438,
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Subpart K regarding parity in behavioral health services, regardless of what
behavioral health services are provided by the Contractor.

3.4.12.8 The Contractor shall cooperate with the State to establish and demonstrate
initial and ongoing compliance with 42 CHRart 438,Subpart K regarding
behavioral health parity. This shall include but not be limited to
participating in meetings, providing information (documentation, data, etc.)
requested by the State to assess parity damg®, working with the State
to resolve any nogompliance, and notifying the State of any changes to
benefits or limitations that might impact parity compliance

3.4.12.9 If requested by the State, the Contractor shall conduct an analysis to
determine the complnee with 42 CFRPart 438,Subpart K regarding
behavioral health parity and provide the results of the analysis to the State

3.5 PHARMACY
3.5.1 General

3.5.1.1 This Section of the Contract includes requirements specific to pharmacy
servicesln the event of a conflict bewen requirement in this Secti8rb
andanother Section of th@ontract, the requirementstimis Section3.5 of
the Contract shall apply.

3.5.1.2 DMMA will continue to have one preferred drug list and will be part of a
multi-state collaborative pool for a supplemental rebate ath@/éederally
required rebate. The Contractor shall not include Delaware prescriptions in
any other contractual relegt unless it is for a covered outpatient drug that
is not included in the DMMA preferred drug list.

3.5.2  General Coverage Provisions

3.5.2.1 The Contractor shall provide access to outpatient pharmacy services
eligible for Medicaid coverage as defined under Sectiom(k9@) of the
Social Security Acand 42 CFR 438.3(s)(1dlescribed in the Stake
MedicaidStatePlan and further described in tHsection3.5 of the
Contract

3.5.2.2 The Contractor may use a formulary as long as the Stajgibaapproved
it and it meetstte clinical needs of thé o n t r anenbeshi® s

3.5.2.2.1 The Contractds formulary must be developed and reviewed at
least annually by an approprigiearmacy andherapeutis (P&T)
committee gee Sectior8.59.7 of this Contragtbelow).

35222 The Contractoés formulary shall at a minimum follow ti#t at e 6 s
PDL available at
https://medicaidpublications.dhss.delaware.gov/dotnetnuke/Deskto
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pModules/Bring2mind/DMX/Download.aspx?Command=Core_Do
wnload&Entryld=420&language=etdS&Portalld=0&Tabld=94

35223 The Stae shall provide the Contractor with 30 calendar days

notice of any change to the PDand the Contractor shall have an
additional 30 calendar days to implemém change, includingny
system changes.

35224 Drugs included on the StatePDL may still be subgt to edits,

including, but not limited toprior authorizatiorrequirementgor

clinical appropriatenessiowever, the Contractor shall assure that
access to pharmacy products covered by a Supplemental Drug

Rebate agreement is no more restrictive thenthSt at e6s PDL
requirements applicable to the pharmacy product

35225 The Contractor shall ensutieatdrugs are dispensed in generic

form unless the bramd productis on the PDL othe prescriber
has indicated in writing that the branded produchedically
necessary.

35.2.2.6 If a branded product is on the PDL, tBentractor shall consider

3.5.2.3

3.5.24

3.5.2.5

3.5.2.6

the generic form noipreferred and shall not require the prescriber
to indicate in writing that thbranded product is medically
necessary.

The Contractor may develop a list of approved dhiercounter (OTC)

drugs to be covered by the Contractor. A list of OTC drugs previously used
in the Staté FFS program is available to the Contractor but is rfired

to be used.

The Contractor must allow access to all new prescription drugs approved
by the FDA that are distributed byCMS rebatablelabeler and are
Medically Necessargither by addition to the formulary or througtior
authorizatiorwithin 10 calendar days from their availability in the
marketplace.

The Contractor shall follow the Stéteguidelines to monitor certain
diagnoses for potential off label drug usage.

The Contractor must allow access to all restricted orpreferred drugs,
otherthan those excluded (as defined in Sec8d&8 of this Contract
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below), and may subject them pwior authorizatiorconsistent with the
requirements of this Contract.

3.5.2.7 The Contractor shall submit its day supply coverage policies to the State
for prior review and approval.

3.5.2.8 The Contractor shall submit its policies and procedures on compound drugs
to the State foprior review and approval.

3.5.3 Coverage Exclusions

3.5.3.1 Except as provided in Section 3.5.3.2 of the Contract belenContractor
must exclude coveragor the following:

3.5.3.1.1

35312

3.5.3.13

353.1.4

Any drug or device marketed by a manufacturer who does not
participate in the Medicaid Drug Rebate Program;

Any drug, device, or classes of drugs listed in Section
1927(d)(2)(B), (C), (H)or (K) of the Social Security Act;

All DESI drugs, as defined by the FDA; and

Drugs that ardife style drugs or areot Medically Necessary

3.5.3.2 Exceptions to Coverage Exclusions

3.5.3.2.1

35322

The Contractor shall provide coverage for items that are considered
exceptions to coverage exclusiasdefined in this Sectio.5.3.2
of the Contract

The exceptions to pharmacy coverage exclusions include but are
not limited to:

3.5.3.2.2.1 Glucose monitors andrgps (subject to PDL);

353222 Lancets and associated devices;

3.53.223  Syringes;

353224 Aerochambers;

3.5.3.225 Heparin and saline flushes; and

353226 Multivitamins and minerals.
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3.5.4  Prescription Cost Sharing

3.5.4.1 The Contractor shall imposgopaymerg on prescription drugs as directed
by the Statén accordance with 42 CFR 447.50 through 42 CFR&27.

3.5.4.2 The Contractor shall track each men@beayut of pocket costs to ensure that
members do not incur out of pocket costs in excess of $15 for every 30
calendar days.

3.5.4.3 The Contractor shall ensure that partatipg providers do not refuse to fill
the prescription(s) and dispense the prescription(s) as written when a
member advises a participating provider of an inability to pay the
applicableCopaymenamount at the time the prescription is fillge 42
CFR 447.52(8)

3.5.4.4 Members remain liable for any unp&spaymentmount and are
responsible for paying the provider when financially able. The provider is
permitted to pursue reimbursement of @@paynentamount from the
member.

3.5.5 Medication Therapy Management(MTM)

3.5.5.1 The Contractor shall implement MTM program. The MTM program
shall include participation from community pharmagiated include in
person and/or telephonic interventions with trained pheistsa

3.5.5.2 Reimbursement for MTM services provided by participating pharmacists
shall be separate and above dispensing and ingredient cost reimbursement.

3553 The Con MTMparogramstial be developed to identify and target
members who would most benefibin these interaction¥he
Cont r aMdM prog@meshall include coordination between the
Contractor, the member, the pharmacist and the prescriber using various
means of communication and education.

3.5.6  Transition of New Members

3.5.6.1 The Contractd¥ sontinuity d care transition plafsee Section 3.8.1 of this
Contract)shall includeprocedures for continuity of care of prior authorized
pharmacy service®r new members

3.5.6.2 The Contractor shall ensure that members can continue treatment of any
medications prior authorized by the State through the greater of: (a) the
expiration date of activprior authorizatioby t he St atedés FFS
program; and (b) the applicable timeframe (60 or 90 calendar days) for
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medications not prior authorized by the State (see Sectio®s33ahd
3.56.4 of this Contract, below)

3.5.6.3 For nonbehavioral health diagnoses, the Contsantust provide a
continuity/transition period of at least 60 calendar days for medications
prescribed by a treating provider that were not prior authorized by the
Statés FFS phar.macy program

3.5.6.4 For behavioral health diagnoses, the Contractor must pravide
continuity/transition period of at least 90 calendar days for medications
prescribed by the treating provider for the treatment of the specific
behavioral health diagnosis that were not prior authorized by thé State
FFS pharmacy program

3.5.7 Pharmacy Provider Network

3.5.7.1 The Contractor must contract on an equal basis with any pharmacy
qualified to participate in the DMAPharmacy pogram that is willing to
comply with the Contracté payment rates and terms and to adhere to
guality standards established by tGontractor.

3.5.7.2 The Contractor may utilize specialty pharmacies.
3.5.7.3 The Contractor may utilize a marder pharmacy.

3.5.7.4 All newsletters, bulletins, trainings and information the Contractor
distributes to pharmacy providers must also be provided to theeState
prior to general distribution or at the same time

3.5.7.5 Provider Suspension and Termination

3.5.7.5.1 The Contractor shall submit, to the Stategapr review and
approval, policies and procedures to address, among other things,
notice, transition and continuity ofre issues for providers not
eligible for prescribing through suspension or termination by the
Contractor or at th&tateor Federal level.

3.5.7.6 Pharmacy Lockn

3.5.7.6.1 The Contractorshall have a pharmacy lo¢k program that restricts
identified members to a singtkesignategbarticipating pharmacy
provider to fill all of their prescriptiong order to better manage
their medication utilizationThe Contractor shall identify members
likely to benefit from this progranmcluding but not limited to
members witlcomplicated drug regimens who sealtiple
physiciansandmembers suspected of misushmgnefits by seeking
duplicate or inappropriate medications, particuladytrolled
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